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Texas Ethics Commission

P.O. Box 12070

Austin,_Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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g SC-SPAC, SPAC, & SPAC-SS)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS . SCHEDULE A1
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
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|
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|
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—
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)
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|
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[
|
|
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|
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Principal occupation (Optional)
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)
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)
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Contributor address;

City: State;
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contribution (3) |

|
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l

In-kind contribution
description (if applicable)
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)
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Conltributor address;

Y
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|
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS .

~-1SCHEDULE A1
(FOR FORMS g’% H-SS, SC-C/OH,

,__,‘-a\

AC, & SPAC-SS)

The InstrucTioN Guine explains how to complete this form.
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H C \"\' E\ ¢ % VY\QY?% (. contribution ($) |
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%) 000790

In-kind contribution
description (if applicable)

S Reper

66)9\)
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14 SOC\QSCIV\ \'< Aler SAT KE
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LI BR NS B A AL IR A ! ..............
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I
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I
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)

Date

5N
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. R‘?’YW\P‘\’»\T\{‘ YT\u O
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|
2007

in-kind contribution
description (if applicable)

052

Contributor address; City;: State; Zip Code

S0 Fresno- SHT 18914
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Date Full name of contributor [ out-of-state PAC (10#: ) Amount of | in-kind contribution
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Ol .\\( O

0
:

1500

WA

UER RIS %«e‘*&% SAT ’)W

Principal occupation (Optional) Employer (Optional)
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5.9‘?.“?_} ........ quv..mp
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50”97 ‘
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS -
OTHER THAN PLEDGES OR LOANS o

-n

(FOR qun? E{@ CIOH-SS, SC-C/OH,

SCHEDULE A1

PAC, SPAC, & SPAC- SS)

The InsTRucTion Guipe explains how to complete this form.

oy

.. Jotal is GohedplEnt:
o R wavgr ) 9

2 FILER@MKG\Y\ o ’\Q—P “‘c\."“'m \ 11 m | (\}:)\ Quse

3 ACCOUNT # (Ethics Commission filers)

4

05/

Date

5 Full name of contributor [T out-of-state PAC (ID#: )

@m\ ‘Anc\ﬁr%{\h .............

City; State; Zip Code

6 Contributor address;

3503 SRylark-SRTTE)0

7 Amountof

l's
contribution ($) |

|
‘QOO?VE

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

40 Employer (Optiona

)

Date

QS/Q-&?)

F ull name of contnbutor [] oul of-state PAC (1D#: )
( 1YY \g Ron F& ...........
Contnbutor add

Clty State. Zip Code

Dl HQ\\(M ST N8

Amount of I
contribution (3$) I

I
000y
|

~

l

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona!

)

Date

Fullname of contributor [ out-of-state PAC {I0#: )

Geoydn Rorbman

Amount of l
contribution (3$) |

Contributor address; City; State; Zip Code ! I
‘ ' o |
05K %100 fb‘m&mﬁga&mw il 9\50@7:

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional

)

Date

a5/ |

7] out-of-state PAC (1D#: )

_____ e Melybhur

Contnbutoraddress City: State; Zip Code

w50 Prue Td-SAT B0

Amount of ]
contribution ($) |

) 5001}7&

l

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional

)

Date

06/t

Full name of contributor

F\rm\v N9l J) ......

Contributor address; State; an Code

A\ hecca Drs“m N8d32

(|} out of-state PAC (lD# )

Amount of ‘
contribution ($) |

I
500!

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS sCHEDULE A1
OTHER THAN PLEDGES ORLOANS - o 110 R PO SPAC. SPAG. & SPAC-3S)
o - PR IS |
LN )
The InsTRUCTION Guipe explains how to complete this form. 1 Total pages this Schedyle Al q
¢ uQ (?L
2 FlLi & - 3 ACCOUNT # (Ethics Commission ﬁlers)
UY\\?*A-@ e mu }\&U‘L
Date 5 Full name of contributor [J out-of-state PAC (1D#: 7 Amountof 8 in-kind contribution

contribution ($) | description (if applicable)

.LCL&W:’!\?;E.. L..\.Y.\m.wﬁ\.‘l .......

JQ‘. }(‘D 6 Contributor address; Cit?l’. State; leiode - o / |
0 / - N2 YusestProgh- ST 8355 9506?77:

9 Principal occupation (Optional) 10 Employer (Optiona

)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (10#: ) Amount of
contribution ($)

[
OGN Dane fhocen |
/ (_, Contributor address; City; Stal%; Zip Céde B ‘ | | N

/ 3060 memﬁ&g@o SETT05 Qbﬁi

)

Principal occupation (Optional) Employer (Optional

Date Full name of contributor [ out-of-state PAC (10#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

Jiyemy Sveme |

\Q) ! !/‘»\Q ﬁContrlb:toraddregs City; State: Zip Code‘ - . Ozr |
Obf0 WG O Ve Kook SRT 16N 200

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC {10#: ) Amount of | In-kind contribution

\ Qe \ \_\ contribution ($) | description (if applicable)
G Wasslocher

@ Oq Contributor address;  City:  State; z:: Cod‘e“‘ ; & |
0%/ X220 Cranhi |t -SRT 1% l/x(‘;OOC%7 :

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of | In-kind contribution
. & i \‘\ contribution ($) l description (if applicable)
- y . 5,
James Nassiocher

. ‘\‘ " Contributoraddress;  City; State; Zip Code ‘ |
O/ NA Hoskin- JRTNEINT );600%

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
i ‘“} SC-SPAC, SPAC, & SPAC-SS)

[ "'I

SCHEDULE A1

et

[s94

The InstrRucTioN Guioe explains how to complete this form.

1 Totalpages ‘h'SSChe?E)'eA(;i q

2 FILERNAMEQ Y\:\r(fv\xp\axe ‘Tim." Pﬂw QJ(E;@

3 ACCbUNT ¥ (thS Commnsslon filers)

4 Date

06/0% |

5 Full name of contributor D out-of-state PAC (1D#: )
6 Contrlbutor address Clty State; Z|p Code

)W (fm\é;\w\ | FKM‘M ;H@ 5

7 Amountof

contribution ($) I

‘_/

S00Y i

[ 8

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optiona

)

Date

0G/0%

ull name of contrjbutor Oout- or state PAC (ID#:

5’ leynandesh
Contrl utor address

City; State; Zip Code

)q, 05 Rackherny “SAT 5310

Amount of I

contribution ($) |

[
750 |

l

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

)

Date

0/ 0%

Full name of contributor [ out-of-state PAC (10#:

)

S Hare Mocen

Contributor address; City; State; Zip Code

3260 Copver &2 (0-3AT 75305

Armount of I

contribution ($) |

|
T
100° |

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional

)

Date

O61D

Full name of contributor out-of-state PAC (10#: )
AN

ﬁf’.“f_\“ﬂ\_} ,,,,, YQA=+i1ey .

Contributor addréss; City; State; Zip Code

AN Naouwn-3NT 81D

Amount of |
contribution (3$) |

007 !
|

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional

)

Date

06/I¥

Full name of conmbutor [:] out-of-state PAC (10#:

Contributor addre Clty State leCode

‘NB (¢ J’\\Q/m Y@QC\Q 3 ﬁT P) N

Amount of |
contribution ($) |

|
300 |

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FoR F°R“ésq°sﬁ”c GPAG, & SPAC-85)
[ 10
The INsTrRucTION GuipE explains how to complete this form. 1 Total pages thns‘SchéH% q
2 FILER NAME A [ 3~ ACCOUNTT # (Eu(acomh.séibums)
v X W ) h /h )‘
N w\@& T(Wu I llgor howse

7 Amount of ls In-kind contribution
contribution ($) ‘ description (if applicable)

4 Date 5 Full name of contnbutor out- of tate PAC (103

e

O(O )8 6 Contvrlbutorz-jddr.ess, Clt:/, State; leCode | )
) POBANGD2 0 - %\QT %;@\4 300

g Principal occupation (Optional) 410 Employer (Optional)

Date Fuli name of contributor 7 out-of-state PAC (10#: ) Amount of I In-kind contribution

B Rub&g N ()Qﬂ\ %‘(‘f““{;\ ............. contribution ($) : description (if applicable)
Gb / , g Contributoraddress;  City; State; Zip Coder\ - g |
336 EL Qi -SAT N8k 150 |

Principal occupation (Optional) Employer (Optional)
Date Eul name of contributo [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
. contribution ($) description (if applicable)
N et ney |

- I
(b J g Contributor address; City; State; ZipCode . ‘ G— l
06/ | o Bon - SRT At |30

Principal occupation (Optional) Employer (Optional

)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
y description (if applicable)

ibution ($)I

o Frami ?S@ Wveda - :
OK(/ Contributor address; State; Zip Code |
02 | S hecca Dr.-SRT 633 5007 |

)

Principal occupation (Optional) Employer (Optional

Date Full name of contributor [ out-of-state PAC (1D#: Amount of l In-kind contribution

G R R R %%%PM contribution ($) | description (if applicable)
D IO~ ON g

‘ \ Contributoraddress;  City:  State;  Zip Code
000G %979 THIOWest - AT 18730 500@7':

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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(ff Printed on recycled paper Ravised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SsCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrucTiON Guine explains how to complete this form.

1. Total pages th\ 5 Sdhw l' q

2 FILER N@

%(‘Y\W\Q—L Td\\ YMY%L\U;E

13 ACCOUNT # (ElhICS Commnsosoon ﬂfers)

3

A i ¥

4

an)e9 |©

Date

5 Full name of contributor f-state PAC (ID#:

_\SQ\\Y\ | p\ )p.c.oc.,e ______

6 Contributor address; City; State;

N Ene hamed Miﬁ ST R

In-kind contribution
description (if applicable)

7 Amountof 18
contribution ($) ‘

g Principal occupation (Optional)

10 Employer (Optiona

0

Date

Fuli name of contributor [ out-of-state PAC (iD#: )

3ohn Coymelt

In-kind contribution
description (if applicable)

Amount of
contribution ($)

6109

@q/o q Contributor address; City; State; Zip Code
. [R5 T N .:.98 3(\06(?
33\ Tl ny Breck -DRT 8IS | 30
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAc (ID# ) Amount of In-Kind contribution
contribution ($) description (if applicable)
3 ywell
Contnbut address Clty. State; Zip Code

POBOo\ \70@3 SHT %31

5607

Principal occupation (Optional)

Employer (Optional)

Date

Full name of contributor [ out-of-state PAC (10#: )

Conlnbutoraddress City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution (3$)

Principal occupation (Optional)

Employer (Optiona

)

Date

Full name of contributor [ out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Optional

1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for ad

ditional reporting requirements.

&

Printed on recycled paper

Revisad 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

e

P4

k.x\

scHEDULE B1

(FOR FO%MQ?{GH SC-C/OH, SC-SPAC, & SPAC)

s
[ )

Pledgor address;

City; State; Zip Code

The INsTRucTIoN Guipe explains how to complete this form. - 1 Towlp ?ﬂ?s\ihﬁs‘:hed”'e B1:
el LR Gy
2 FILERN 3 ACCOUNT # (Ethics Commission filers) .
Q g \1\0 Mo, ﬂ\ )\
e Y\l NEY e,
4 TOTAL OF UNITEMIZED PLEDGES: = = = = > $
5 Date 6 Fullname of pledgor [Jout-of-state PAC (ID#: |8 Amountof | In-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code |
40 Principal occupation (optional) 14 Employer (optional)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amoyrttof | in-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code l
Principal occupation (optional) Employer (optional)
.r/“i
Date Full name of pledgor [Jout-of-state PAC (10#: il ) Amount of ! In-kind description
v pledge ($) | (if applicable)
Pledgor address; City; State; Zip C,(aée |
/! I
A
/ |
/
/ |
Principal occupation (optional) // Employer (optional)
Date Full name of pledgor ,{j out-of-state PAC (ID#: ) Amount of I in-kind description
, 7 pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code l
Principal occupation (optional)/’ Employer (optional)
Date Fy( name of pledgor [ out-of-state PAC (1D#: ) Amount of In-kind description
pledge (3) (if applicable)

Principal occup:

ation (optionat)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:5 Printad on racycled paper

Revised 04/03/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS ‘ oA SCHEDULE E
S TOHIO
L val
coa |1 Toa pfg Schedule E:
The InsTRUCTION GuiDE explains how to complete this form. O IR VA i %ﬁ Q I
Cx |
2 FILE AME . . o 3 ACCOUNT # (Ethics Commission filers)
oneelle ™ Ton" Munrhou:
nNoneee  Tdne HIRAOMAQUSe
4
TOTAL OF UNITEMIZED LOANS: o = = = = = $
5 Dateofloan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 Loan Amount ()
6 Islendera '8 .Lend'eradd'ress:- City; State:. 'Z;p Co;je ........... ‘!,9’ intereslrate

financial Institution?

Y’ N 11 Maturity date

12 Description of Collateral

none
D S

13 GUARANTOR 14 Name of guarantor ’ 16 Amount Guaranteed ($)
INFORMATION

15 Guarantor address;  City; State; Zip Code
[ notapplicable
17 Principal Occupation 18 Employer
Date of loan’ Name of lender [Jett-or-state PAC (1D#: ) Loan Amount ($)
/,/
Is lender a Lender address; City; Sta/tr:/ ZoCoge T Interest rate
financial Institution? Vs
Y N yd Maturity date
y
Description of Collateral .
/
O none
GUARANTOR Name of gua/rAtor Amount Guaranteed ($)
INFORMATION /
s/
O T T T T B L T
Guagd?\tor address; City; State; Zip Code
[7 notapplicable e
o ///
Principal Occupatioy ’ Employer
.‘//
r‘/
///
S ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

(f’ Printad on recycled paper Revised 04/04/2000



P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

‘.;.;;Bulo

SCHEDULE F

The InsTrRucTION Guioe explains how to complete this form.

-

o

T4 ‘T'o\al pages Schedule F: ) Q 5
s oy (o

Loy

" il e e T Moahouse

== et
3[ ACCbUij‘é (Ethics Commission filers)

Date 5 Payeename

05/2) |

6 Payee address; City; State; Zip Code

Naelthery Na. - N 10

WSRO

7 Amount
%)

B &

Date Payee name

Payee address; City; State; Zip Code

09 |

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -«
required.) *( %m - Candidate / Officeholder name Office sought Office held
b .
Q% 0 Q"Q AN /T\!KP >
i
Amount

Mo g8
E@%% Ems@-%m %909

YaG NS

Purpose of payment (See instructions regarding type of information
required.) C\ \%_
1

Taney/ Pperf Lobels/ o0 Sapp

=+ Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Offica sought Office held

RS
0520

Payee address; City; State; Zip Code

Desd 3

Amount
(€]

59| Y

Payee address City; State; Zip Code

0520

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
131K &@‘r‘%}h%‘& " Hua)
Date Payee name Amount

WL Bl ©

30%:8C

Nous

Purpose of payment (See instructions regarding type of information

required.) ——GLQQ &Q}M} ,

«» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

)

The InsTrucTion Guioe explains how to complete this form. - : 1 T?ft_f" Pegeaf@edule FQ !‘\ 6

jFlLﬁ?\,Mgf‘f\‘it% “Tin,” %OTMUVSG

Date 5 Payeename 7 Amount

G’\G\T-\\/& | ®

@ 5 / ;2& 6 Payee address; City; State; ZipCode ‘ W ,7 O O(q

esd D

3 ACCOUNT # (Ethics Commission filers)

8 Purp.ose of payment (See instructions regarding type of information [+ « Complete if direct expenditure to benefit C/OH »
required.) ) Candidate / Officeholder name Office sought Office held
Y ] L . ‘k N \ v
. — \ b )
51 Rus) ers -l 19 dvaid.
Date Payee name Amount

GO K
o B 5 007

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office held

13 kwl Revs ) RESIY N ol

Date Rayee name ' Amount
. 3
. N / 0
. %Ou\ks\% de. ﬁ@é%ﬁ o
. g Payee address; City; State; ip Code A 0‘7
0521 < D T N%300 A0
) . N/ -
ORIy NG TEBA T
Purp.ose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Oéd.v(

Date Payee name Amount
\
. N 3
Flying Mimes
address; \

| X | e ki

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -

required.) ’(; d \/ Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:3 Printad on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

och)

The INsTrRUCTION GuiDE explains how to complete this form.

ages Schedul% g Q"

2 FILERNAME B l 7 B3 (.%C%NT# (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
(&)

65//:§ 6 .6. i:,aye'e ad.dr.es.s.. e .Cl.ty'. .st.at.e'. .zu;c.oc.’e ........ R ﬂqh ;a
S K VAR

am Rydonia

8 Purpose of payment (See instructions regarding type of information 9
required.)

*« Complete if direct expenditure to benefit C/OH <«

(\ Vo \ Candidate / Officeholder name Office sought Office held
q i s b A

et Mhope .

el {)‘)\J\{\“@ F\) ¢

Date Payee name Amount

QPR K

@5}13 .. Payee address; | fity; State; Zip Code G G—Cy
¢ E\Qg TO)\ : O

Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) - \ Candidate / Officeholder name Office sought Office held
|

URS

Date Payee name Amount
\' / %)
LV

? Payee add,ess.' Gi: ‘Siate; 2ip Gode \ 02;7

Purpose of payment (See instructions regarding type of inforration
required.)

R1Rw e kest Ruat),
Date qee name T\ v\ Arr(\g;mt

~ payeeaddress:'. W \ A 0?7

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.)

R\ ‘/2 UJ\ )/l e ,Y &“\’\‘% & ‘ﬂ \/q& \ ‘ Gandidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

=« Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name Office sought Office held

(:3 Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F
oulo

The INsTRUcTION Guine explains how to complete this form.

1 Total pages Schedule F: \{3..
i . A . u O O G

I

o

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4

Qa3+

Date 5 Payeename

6 Payee address;

Cuty. State, Zip Code

5213 ?f?)m&@m Wdr‘

Amount
%)

YAT N¥A3E )35, (O

8 Purpose of payment (See instructions regarding type of information
required.)

Do m;iT- S\M\f S

9

»« Complete if direct expenditure to benefit C/OH s«

Candidate / Officeholder name Office sought Office held

Date

AN

Payee name

Payee address; City; V State; Zip Code

510 30\67@&0 IRT N3

Amount
3

230%

Purpose of payment (See instructions regarding type of information

“Caps/Shirts

«« Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office held

Flying Times

Date
Payeyaddress. City; State; anCode

T S, T, 1>

Amount
($)

677

Purpose of payment {See instructions regarding type of information

s | Telyend.

-« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

sjpq | ARUIa ke

Payee address City; State;

Zip Code

Amount
(%)

Ne™

Purpose of payment (See instructions regarding type of information
required.)

« Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name Office sought Office held

Camyp:

BL0, W\gjm

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<

Printad on recycled paper

Ravisad 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

-4

SCHEDULE F

o

§
o0

The InsTRucTioN Guipe explains how to complete this form.

-

. 1 Totalpages Schedule F; S
A 5 (ig @

2 FILERNAME

Y .
T T T =
- T I R

-

3 ACCOUNT # (Ethics Commission filers)

4 Date

0604

5 Payeename

6 PaYee address; City; State;

Space Sowey

Zip Code

Q?‘O\\\\Cﬁ& ﬁdt -SRT /)8/993

7 Amount
(€]

8 Purpose of payment (See instructions regarding type of information

reQUire% %C\{@\%Q W@,’)\)\b« x\

9

«« Complete if direct expenditure to benefit C/OH s

Candidate / Officeholder name Office sought Office held

Date

<yie

Payee name

Rpace Javers

Payge address; City; State;

Zip Code

Qolrad 1d -SRT 70393

Amount
(€3]

Mo, 9D

Purpose of payment (See instriuctions regarding type of information

«» Complete if direct expenditure to benefit C/OH o«

Candidate / Officeholder name Office sought Offica held

Date yee name )
@ L Q\T\, \/\
ij/m Payee addre/ss; QC“Y; Stato:
st D

Zip Code

Amount
(3)

400

Purpose of payment (See instructions regarding type of information
required.)

Al lw) kers - hist Rual,

+» Complete if direct expenditure to benefit C/OH s«

Candidate / Officeholder name Office sought Office held

Date

(0999

€ name

. AOMG

Payee address; City; State; Zip Code

gt Kendals
E "'.&"f) ’@‘ [)XQ]O

Amount
(%)

BQO 47

Purpose of payment (See instructions regarding type of information
required.)

o a Voms - E Day

+» Complete if direct expenditure to benefit C/OH s«

Candidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

-

The InsTrRucTion GuiDe explains how to complete this form. "

ISE

REAR T
R Y

q Total pages Schedulg F:

J‘% ACCOUNT # (Ethics Commission filers)

(3¢

5 Payeename

Date
6 Payee address; City; State;

Cy3
3/ &uﬁ(m TX‘

Zip Code

— idgnie e on” Vol
Message Pudience Pres,

7 Amount
%

50007

8 Purpose of payment (See instructions regarding type of information
required.)

T\A,“H\\Ze;\j ?»O\f

N

9

«» Complete if direct expenditure to benefit C/OH -

Candidatae / Officeholder name Office sought Office held

ayee name

Date
Payee address; City; State;

06/33 Nustin, o

Zip Code

e%%@%e '[%gdmme pm% )

Amount
%)

23007

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditure to benefit C/OH -

required.) . Candidate / Officeholder name Offica sought Office held
K ey @ ?ﬂ\(h) g \Q~
U ICRY 0 (W
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
F’urp_ose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Offics sought Office held
Date Payee name Amount
&3]
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Ravised 04/04/2000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrRucTiON GuioE explains how to complete this form.

‘1 Total pagas ,‘?}hedule G:

L AUTONIO

| af |

" RalaneYe " Ton” mm@e

3 ACCOUNT#{ {Ethics Commission filers)

4 Date

35/19
(5/3)

i
1

Ey S

N

6 Payee address;

426 Vo ey Pleld -SAT 16234

Mamelle Mhomhause

City: State; Zip Code

i T

PR |
)

. o)
«8.U

7 Purpose of expendlt re (See instructions regarding type ofmfou@hon required.)

ﬂ\ iS¢ EN[)Q.Y\&G% U;W\Ck\r B \\‘w% QVO

,
il

Amount

()]

1507

Reimbursement
from poilitical
contributions
intended

Date

05/%

Payee address City, State, le Code

4126 Va W@q@ e.ld\ %’BT f)ma

Purpose ofexpenditure (See instructions regarding type of inforgnation required.) ~
/o 7 fo)) b\;bm)

o\g (Food/ Misc kp

1

Amount
[6)]

e

4007

Reimbursement
from political
contributions

osm-
05/3)

QQ..

Payee address;

SRT Q0

City; State; Zip Code

|

Purpse of expgnditure See instryctigns regarding type of information re ulred)f
Lq Qv] 7r2€[pcl\r§~)\\, 7 /hﬂﬂ\fs

y

intended
Date yee name Amount
Fears ®

63011

from political
contributions

intended
Date Pauvee name Amount
3%
“a - ] . -~ : I
Payee address: - City; State; Zip Code
Z
Purpose of expenditure (See instructions regarding type of information required.) E:] Reimbursement
from political
contributions
intended
Date Payee name Amount
3
Payee address; City; = State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:5 Printed on recycled paper

Revised 1997

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS sCHEDULE H
) .x i
The INsTRucTION Guipe explains how to complete this form. < Eal.p QQSChedu'e H: . P
i O
2 FILERNMAME \J\ 3 ACCQUNT # (Ethics Commission filers)
TVNLe (" IO ge S
4 Date 5 Businessname 7 Amount
%)
6 Busmess address; Clty State Zip Code //
8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure enefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
$)
Busmess address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information / «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
®
Busmess address; tate; Z|p Code
Purpose of payment (See instructions regdrding type of information «« Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officehoider name Office sought Office held
L
Date name Amount
®
B siness address, City; State Zip Code
Purpose of gayment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTRUcTION Guioe explains how to complete this form. o . v ages Schedule I } . !) ’(
2 FILEﬁA% \(\ - M Ym w0 i -,b :\? chs)l,‘NT# (Ethics Commission filers)
N ~ - e
e e “Ton TNy il se
4 Date 5 Payeename 8 Amount
$)
6 Payee address; City; State; Zip Code

7 Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount

(%)
Payee address; City; State; Zip Code

’
pd
Date Payee name / Amount
$)
e R L N . {/ .............
Payee address; City; State; Zip Code //
Purpose of expenditure (See instructions regardingfype of information required.)
Date Payee name Amount
(6]
Payee address;
Purpose of expenditure {See instructions regarding type of information required.)
‘Date Payee name Amount
(€)

Payee agdress; City; State; Zip Code

/"urpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) scHEDULE K
-
{OHI0
The InsTRUCTION Guioe explains how to complete this form. 1 Tetalpades Schedule K: 7 \{_) )
x"‘ "I et ;'SA‘ m ta l | (J
2 FlLERuAN\t( \(\T i }? —emn ] 8 1ACEDUNT (Eihes Commission fiers)
N oo ) ) (Q
ke e e “Ton" /M tachouse
4 Date 5 Payorname 8 Amount
(%)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name / Amount
($)
Payor address; City; State; Zip Code /
Reason for credit
Date Payor name Amount
3)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%
Pa.yo.r a.dc-!ress.; o Cnty : te; iip Coée .....
Reason for credit
Date Payor name Amount
)
Payora N City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(fb Printed on recycled paper Revised 1997



Texas Ethics Commizsion £.0. Bax 12070 Avgtin, Texas 78711-2070 : (512)463-5800 ) 1-200-325-3508

CORRECTION AFFIDAVIT  rorm COR-C/OH
FOR
CANDIDATE/OFFICEHOLDER

See backside for instructions

2D

! 2] sl ANTONIG
ACCOUNT # [ Totetpagas fied: e wUERK
?ﬂnﬁ‘ SER7
3] T ARST Wil W’?’Q’_D .
CANDIDATE/ ) - OFFICE USE ONLY i3
orriceroLoer | 1S ﬁh‘/@/’) e 77@ ,
NAME o . ) ] o ) Nalw Rasmived
N?(}(’NA}E__ C LAST SUFFIX
o | WToni  Msachase
4] ORIGINAL D Janwary 15 .
oy . unaf? {1 omer (apecity)
REPQRT TYFE D 45 ) %:x cs00 o b Date Hard-delivarsd or Date Posimarket
D et day bafory shection D 156 day sher raasurer
) : apooiiment (ofeahcider oY)
{j 2th aay bafory eecton D Fingl report Racaiot # Amount
_QJ ORIGINAL Mentn ay Yoar Wortt T Toar Tagal Tomie
PERIOD COVERED | Gure Proseeed
THROUGH ;
oY) @ :
ol /O 05/18 /0|  |lurems
R ¢ . - - v
EXPLANATION OF R I R s A 20l fene e
CORRECTION /[c(jcﬁ /(ﬂ@‘( 7532,@,6 Lpﬁ«/}ug(’/ = L/(/t//_?{)/\ 2dde SRV ‘
' L TR S S
(it ubeentrensS
7| AFFIDAVIT : Wl
*—j Vi \\\\\\\\\\““ AB A”"”l//,,/, | swear, or affirtn, under ponalty of parjury, that this corected
O ‘?C -------- Ny, 4, report is true and comrect and that | am filing this corrected report
$§' QQT""VS’N Pug’ -_('7 ”% promptly after leaming of the error(s) in the originat report. | swear.
<’ 6 2 2 or affirm, under panatty of parjury, that | did not intend to vialate a
§ -~ = " .=E T tinng iRy -i'ummml:un 1 ijed 11 riginal ¢ rl.
D NS S
Z /:7’5 oF <« s

\)
{

AFFIX NOTARY, STAMBXPEEZGPRSOVE

z ‘.
T Signatute of Candidate or OfficePoider
T N
W

T, 10 Q

7 - -

" Ty 1 o
ity

P

)
Swom to and subscribed before me by ‘A’) ﬁn/( /4 forv / éa’/%gx thisthe 24 dayof_ ﬂl‘%a 209/ .
to certify which, winess my hand and seal.of office.

-

/
M /Aw;v Oﬁéﬁnf/é _ ' /am .

\"d
Signature of officar administesing oath

Printed ngma of officer administerng cah Tite of MJOII adminisiering gath

Remember To Attach Any Part Of The Campalgn Finance Report Form
Needed To Report And Explain Corrections

@ (Ravinad 08/11/2008}
© Printed on tacycing puper

TOTAL P.O3



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER .. ,EFarmM C/OH

-

CAMPAIGN FINANCE REPORT mw;ﬁWﬁRﬁﬁi@ﬁQ rG 1

1 ACCOUNT# Total pag le
The C/OH INsTrRucTiON GuibE explains how to complete (Ethics Commission ﬁlers)z P ;‘ 2{ w h 3‘

this form. gﬁi "
?  SPFICEHOLDER m ﬁ * FIRST \éﬁ R”' OFFICE USE ONLY
NAM
E Nch§AME Y\ O)’\ ‘ e ............... SLFFIX - - -4 Date Received
A
“Tone W\Qoﬂxw e
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUNE ¥ STATE; ZiP CODE

el R TAYTA hy&g\d--%m JR'¢A VA |

D Change of Address

5 camPAIGN WT ) % FIRST Mi
TREASURER L l l
NAME \ ' 0 Y Q Receipt # Amount

. N NICK]\{AME o SUFFIX Date Processed
\{\ ‘QQA\CQV.}‘ &ummE\ Date Imaged
6 CAMPAIGN STREET ADDRESS (N(g PO BOX PLEASEY); APT/SUITE #; TY; STATE; 21P CODE
TREASURER
ADDRESS 5 J b Q\ S ﬁ
(Residence or business) 0[
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

B | 310 1196

8 REPORTTYPE

D January 15 D 30th day before election m Runoff D 15th day after campaign treasurer
appointment {officeholder only)
[] suyis [lﬁ 8th day before election [] Exceeded $500 fimit [] Final report (Attach C/OH - FR)
9 PERIOD Month Month

COVERED O 5/6

/6\ THROUGH OS/I 8/01

10 ELECTION E'-EC“ON DATE ELECTION TYPE
Month B
5 / Q(\ / [] primary M Runoff (] cenerm [] speca
11 OFFICE OFFICE HELD ({if any) 42 OFFICE SOUGHT (f known)
Gy ¢ Dish 3
UMM \

13 NOTICE

OF DIRECT «« Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.

CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. **

EXPEND!TUR_’E -

BYOTHER Name

Address / PO Bax;  Apt./ Suite #; City: State; Zip Code

INDIVIDUALS /1 / / bﬂﬁ
NI

] additional pages

GO TO PAGE 2

@ Printad on recycied papar Revised 05/11/2000



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: ... ,—FORM C/OH
SUPPORT & TOTALS CiT Y PCVﬁE{%Q?NBET PG 2
TN
¥ C/Of\ NA E . \ N ‘ . k.15Ac:cou #Egru' ission filecs)
Antonie \E&ﬁ Tan MQGY)WUS% 700 4“’ 2u BT
%6 NOTICE

« This box is for notice of political expenditures by political committees to support the candidate / officeholder. Thess expenditures
FROM may have been made without the candidate's or officeholder’'s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. +«
COMMITTEE(S)

COMMITTEE NAME

COMMITTEE TYPE } / / ﬂ

[] ceneraL | COMMITTEE ADDRESS

[] seecimic

/

COMMITTEE CAMPAIGN ms}susssy«:‘: , / {/ /

COMMITTEE CAMPAIGN TREASURER ADDRESS

E] additional pages

7 NOREPORTABLE

ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS i

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Q 0 Dq{) .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED L’j/
TOTALS $ ) % C{(p 7
y ,
4. TOTAL POLITICAL EXPENDITURES 5 T
$ (Q /24& et

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O .

19 AFFIDAVIT

&N / ! ’///,,// | swear, or affirm, under penalty of perjury, that the accompanying report
§\\\ ?‘*PU& Lg /”% is true and correct and includes all information required to be reported by
=§‘ §-,3'Q < o % me r Title 15, Election Code
E</o £
=iz 31
ERRA &5 F N
2 G O"@é’-’g §
“ \ .u' ~ -
%, - EXPOO S Signature of Candidateor Officehoider
2 O

7] ] O - .‘ N -
=iy

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said -;A’ﬁéf)ﬂ/ﬁ!é , this the J%Q; day

of 2/// , 20 0) , to certify which, witness my hand and seal of office.
- V4
Sfgnaturd ofeffider administering oath Printed name of officer administering oath Title of &fficer administering oath

@ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

__ SCHEDULE A1

(FOR FORMS €108, ic/aliiss, sc-cron,

CiTy sﬁ-%?sma;@maw
Cv R e

H P
F1

The InsTRUCTION GUIDE explains how to complete this form. 1 T°;a| pagz%é;r{is:?:{edu;[:t P u 32
UL B8 .
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
. [ N
wtle  bng WNleorhods ¢
4 Date 5  Full name of contributor [ outof-state PAC (10 |7 Amountof |8  in«ind contribution
) ) 7 contribution ($) | description (if applicable)
[O7]] &Kichordson |
L//(( /0 / 6 Contributor address; City: State; Zip Code 6 Jeo =2, |
PO PeX 27121 sHyTK 7815S |
: l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [T out-of-state PAC (10%: ) Amount of l Inkind confribution
) X ) contribution ($) description (if applicable)
ﬂ)écr% [Z Junelie ae/ne.#. |
@,7(,//3/‘” Contributor address; City; State; ZipCode d50 fﬁ :
| 92> Sdeves fve SH,TX 782/ l
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-stats PAC (ID¥: ) Amount of I tnkind contriibution
- - contribution ($) description (if applicable)
SH Keatdbs PRC Mon - Corpsate |
) Contributor address; City; State; Zip Code o l
os/l‘{fOi ﬁ7‘50 =
Qo Hjo SVTX 78230 :
Prindpal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (IC#: ) Amount of I In-king contribution
C . tribution ($ description (if applicab!
F’ﬁ/’\k s /LRCLfC\ wl Zw contribution ($) | escription (if applicable)
951401 | conorasamsss  civ suld zocew Bsoo = |
222 Jacjede. SHTX T32i¢ |
l
Principal occupation (Optonal) . Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of ] tnkind contribution
e \ contribution ($) description (if applicable)
Sh Fre Fohkes HC :
gy Contributor address; City; State; Zip Code .f/' > |
osfidfe; |- - /0005 :
735 - Magnel e SP-,TX 7¢21z ll
{

Principal occupation (Optional)

Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

3 SCHEDULE A1
.AFOR) FORMS C/OH, C/IOH-SS, SC-CIOH,

AHTOH‘ESPAC, SPAC, & SPAC-SS)

HERK—

The InsTRucTion GuiDe explains how to complete this form.

1
708 A

Total pages this Schedule A1:

24P 32

Ao

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
\ . ; =y 17 .
Honiedle Ten T Ploochewe
4 Date 5 Full name of contributor [J out-of-state PAC (1D#; y| 7 Amount of I 8 In-kind contribution
, . contribution ($) I description (if applicable)
RV 850, 7/%‘7: Ielee . |
6//2 7/01 6 Contributor address; City; State; Zip Code -
j foo. — |
326 o SPA,TK 79223 :
g9 Principal occupation (Optional) 40 Employer (Optional)
Date Fult name of contributor [ out-of-stata PAC (i0%: ) Amount of In-kind contribution

Contributor address; City; State; Zip Code

SIS (Dare  SATK 78221

contribution ($)

description (if applicable)

1
|

N
255
|

]

Principal occupation (Optional) Employer (Optiona

)

Date

\5’//@/0/

Full name of contributor [J outct-state PAC (1D )

AFSeme - ML -Cio

contribution (§)

In-kind contribution
description (if applicable)

Amount of

Contributor address; City; State; ZipCode o
‘ 2e00. T
/625 2 St Mg /Jaj/unjm« 0.C.
L
Prindpal occupation (Optonal) Employer (Optional)
Date Full name of contributor [ out-of-stats PAC (10#: } Amount of In-kind contribution

contribution ($)

description (if applicable)

05//(;/9 / Contributor address; City; tate; Zip Code /5‘ s>
/131 Brley foe, SH JTX 18240
Prindpal occupation (Optional) . Employer (Optional)
Date Full name of contributor [J out-ot-state PAC (ID#: : ) Amount of In-kind contribution

contribution ($)

description (if applicable)

P

R (.:ontribumr address; City; State; Zip Code , <
5/’5’.01 - /op0. i
/1434 tohisper Dueon  SHTK 78230
Principal occupation (Optionatl) Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

NEEDED

@ Printad on recycled psper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Py

SCHEDULE A1

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
; C-SPAC, SPAC, & SPAC-8S)

-"lmfnwg

S
I M T R

h

The InsTrucTioN GuiDE explains how to complete this form.

e

k28
1 Totargafds hB¥chedue At:
A/)

2 FILERNAME

Mafhf #C

"Ton”

Moocinguse

3 ‘?{@tq@lw # &E&.&oﬁzn filers)

4 Date

5 Full name of contributor

[ out-of-stats PAC (10%; )

Aarorers' Folvbeat Locas e Clu frirdd

] 8 In-kind contribution
description (if applicable)

7 Amountof
contribution ($) l

[ =4 I

Date

Fuil name of contributor

GIABA ~SAB LAC

4_//5’() 0‘ 6 Contributor address; City; State; Zip Code &5(?7) o l
: ; 7 o
905 /67 st W /'Jaflu@/bn C e, :
9 Principal occupation (Optional) 10 Employer (Optional)
Amount of In-kind contribution

[Jout-of-state PAC (1D )

contribution ($) description (if applicable)

Date

Fult name of contributor

’ Contributor address; City; State; ZipCode ) fe'®)
5)r4/>1 Joc6, =
BH25 Ilel> SHTXK 7823¢
Principal occupation (Optional) Employer (Optional)
Amount of In-kind contribution

[ out-of-state PAC (1D#: )

me/o £ ELJ_&/(/@%/.

contribution ($) description (if applicable)

Date

Full name of contributor

A\‘)D[;\V\ é Cwﬂfb[in

5// Conmbutoraddress, tate; Zip Code e
- 7/0 ! /O?}Cﬂ P
| 2214 Summit Pice ShTX T2071
B2 Summot Hece SATX 74071
Principal occupation (Optional) Employer (Optional)
Amount of in—kind contribution

[ out-of-state PAC (ID%: )

Conne A’

contribution (8) description (if applicable)

Date

Full name of contributor

’ /0 Contributor address; City; State; Zip Code
5/ e s00. =
3311 Fallirg. Bl sy T 78258
Principal occupation (Optional) - Employer (Optional)
Amount of In-kind contribution

[J out-ot-stata PAC (10¥: : )

Ci,m ari M

contribution ($) description (if applicable)

|
, I
| lefor | commsianms oo sens oo o |
- ‘\522’):—, : -
Principal occupation (Optional) "j Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycied paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

- (FOR FBRNIS C/OH, C/OH-SS, SC-C/OH,
: , SPAC, & SPAC-SS)

ity
&t

The InstrucTion Guine explains how to complete this form.

¥t ‘: T it
1 Yol Pages this Schedule A1:

PTEA QL{:’-@ bt: 32

2 FILERNAME

{18} ABCOONT # (Ethics Commission filers)

Pntenjo fle. " Toni " Woochouse

4 Date

5rf..

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (1D#:

y] 7 Amountof

City; State; Zip Code

335 & Terra Mtz

contribution ($)

.......... -

2.50.

[ 8  inkind contribution
I description (if applicable)

I
|
I
l

9 Principal occupation (Optionat)

10 Employer (Optional)

Date Full name of contributor

[ out-of-state PAC (1D#:

) Amount of

Etritt € fennis [bier

contribution ($)

In-kind contribution
description (if applicable)

Contributor address;

St

City; State; Zip Code

3020 NELsop 4o S, TR 782/8

Contributor address; City; State; Zip Code x
Y Coe Bluf  SHX 132/
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

contribution ($)

Az>

S00-

description (if applicable)

Date Full name of contributor

Contributor address;

5/7/0\

[0 out-of-state PAC (ID#:

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of [ Inkind contribution
, ) . ; contribution ($) description (if applicable)
G| Sfebent sboelle tacnefF |
5/5/0/ Contributor address; City; State; Zip Code /00 P74 l
P L .
/445 %{( Hve ﬂ,’]’x 982(0 {
Principal occupation (Optional) Employer (Optional)
) Amount of Inkind contribution

e lomed Koff  SETK 7225

contribution ($)

description (if applicable)

Principal occupation (Optionat)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHERTHAN PLEDGES OR LOANS (FOR FORMS C/OH, C/OH-SS, SC-C/OH,

SC-SPAC, SPAC, & SPAC-SS)

WA 1" ANTONIO
The InsTrUcTION Guipe explains how to complete this form. T cToQa 1 Al,ihif}schedu‘e Al:
[.‘uibi i g ‘é& JFFT # %migémmission filers)

2 FILERNAME

4 ’ il . N
Grtpnietfe, T Hlaxlioyse
s 7 Amountof Ts In-kind contribution

F
4 Date 5 Fuli name of contributor [J out-of-state PAC (1D%;
contribution (S) l description (if applicable)

S e Pt SEC |

) 6 Contributor address; City; State; Zip Code
5/ o=
755 (o Pegnst: o KATX 7822

9 Principal occupation (Optional) » 410 Employer (Opticnal)
Date Full name of contributor [ out-of-stats PAC (10= ) Amount of ] Inkind contribution
) contribution (S) description (if applicable)
74/6% < Lian /ﬁc‘l,{/,' |
Contnbutor address; City; State; ZipCode '
, v, [
4 / j/ o /oo, |
gre £ 7474//7/6"i.4 A BloA sw 7K 78210 |
1)

Principal occupation (Optonal) Empioyer (Optional

Date Full name of contributor [Jouct-state PAC (10= ) Amount of T Inkind contribution
; . centribution ($) description (if applicable)
MSCME gz {
7[ / Contibutor address; City; State; Zip Code I
<20 i
2SSk < / | M : |
/‘/ /—~-S7é. /)LJ : 7\4‘” v ,n/f;}\ O( JM(_ J

Prindpal occupation (Optional) Empioyer (Optional)

Date Full name of contributor [J out-ot-stats PAC (IC#: ) Amount of I Inkind contrnbution
contributon (S) description (if applicable)
Lommmlee on %a/»_c«fw on Mliance |
j/ /Ll Contributor address; City; State; Zip Coce g II
BIs /0% 5t peo [Oarturfir , D& i, |

Principal occupation (Optonal) . Employer (Optionat)

In-kind contribution

Date Full name of contributor [J ewt-ot-stats PAC (10%: X ) Amount of —[
. contribution ($) I description (if applicabie)

AESCmE - pFL -Cdo |

\5/2/0’ ' Contributor address; City, State; Zip Code \ﬁ'&@ e

- I
/w25 Lst L2 /,Jaf/mszfm ac 200%, ll

Employer (Optional)

Principal occupation (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Printed on recycled paper Revised 04/03/72000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS o FORMS CIOH, cionss, sccion

¢ !-;}a‘. OH%GC«SPAC, SPAC, & SPAC-SS)
b

ey

The InsTrucTioN Guipe explains how to complete this form. “]1 Totalpages tf’is.;f%edu‘e Al:
a2y B WOl
2 FILERNAME o 3 ACCOUNT # (Ethics Commissicn filers)
. { gy it ]
AW’W\ eler T " Wlenxclou se
4 Date 5 Full name of contributor [ outct-state PAC (10%: ) 7 Amountof l 8 In-kind contribution
' contribution ($) I description (if applicable)
A ¢ Kawcerr L S |
. IR R T .
\5//‘,)/0/ 6 Contributor address; City: Swte; ZipCode ’,2_66] g2 |
B ) : ) - ‘ I
NE34 [op 5260 Ldeon SHTX 75230 |
9 Principal occupation (Optional) - 10 Empicyer {Optional)
Date Fuil name of contributor [T outot-sate PAC (10 ) Amount of I Inkind contribution
; ‘ ' contributon ($) description (if applicable)
_ l()cw AR Nhue..  Fpscld :
J/ Elef Contribut8r address; City; State; Zip Code ) -
/ 250 |
P box 11065 SHTX 722/7 |
Principal occupation {Optional) Empioyer (Optonal)
Date Full name of contributor [T outct-s2ata PAC (10 ) Amount of I In-kind contribution
’ contribution ($) description (if applicable)
| oS E Al |
Contributor address; City: State; ZipCoce : Lj‘z_
\ 5/// 61 | , . :
Y& alipon. W, 7K TE20¢ X
rinapal occupation (Optonal) Empicyer (Optional)
Date Full name of contributor [ out-of-state PAC (1O ) Amount of I In*kind contribution
) g P contribution ($) l descrption (if applicable)
Contributor address; City; State; Zip Coce Y :
Shiler | ) G
: oo For thers ¢ JIX 78219 |
Principal occupation (Optonal) . Employer (Optional)
Date Full name of contributor [ cut-of-stata PAC (10%: : ) Amount of l In-kind contribution
. i . . contribution ($) | description (if applicable)
j5ew - Cope !
ce EEET R R ¢
5/{/0/“ Contnbutoraddr;ass. City; State; Zip Code 75@ ] I
h - T o wi/ 4 . '. : D e— H =
1ps 15 BSk DO Pt |
i

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Pnnted on recycled paper Ravised 04/0372000



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES ORLOANS

SCHEDULE A1

[l
£l f DS /OH, C/OH-SS, SC-C/OH,

6ﬁtﬁAC & SPAC-SS)

i “ E{‘g

The InsTrRUCTION GuiDE explains how to complete this form.

4 Total pages this Schedule A1:

00 Y 268 [P 1 32

2 FILER NAME

Inbopio b Ton

/Liw( [y ¢

3 ACCOUNT # (Ethics Commission filers)

4

Date

4 ,/

5 Full name of contributor [ outof-state PAC (10

3| 7 Amountof l 8 Inkind contribution

Re Internitrsnal

6 Contributor address;

/313 L Strect UL /ﬁ)a;’lukpﬁn DC Zipss

contribution ($) I description (if applicable)

I
I
!

g9 Principal occupation (Opticnal) -

10 Empioyer (Opticnal)

Date

050301 |

O owtot-state PAC (I0%:

) Amount of In-kind contribution

Full name of contributor

Waste Managemvent

Contributor address; State; Zip Code

Mlante, Ga.

contribution (S) description (if applicable)

5009

Principal occupation (Optional)

Employer (Optiona

)

090501 |

Full name of wnmbutor [ outct-stata PAC (10

) Amount of In-kind contribution

M\Q\y E A\l\\/‘ﬁ\ .........

State; Zip Code

ey

Contribut;

oA

contribution (S) description (if applicable)

0%

— — —— — ]

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 outot-state PAC (IC#: ) Amount of I In-kind contribution
T Q ( \ \\7 contribution ($) l description (if appiicable)
L MU Qivery o |
05/670 \ Contributor address; City; State; ZipCode 66/ |
. ~ e ) O
|

Principal occupation (Optional) .

Employer (Optonal)

Date

7 cutot-stats PAC (10%:

) Amount of In-kind contribution

Full name of contributor

Contributor address; City;, Swte; Zip Code

contribution {$) description (if applicable)

Principal occupation (Optional)

Emgployer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printad on recycied paper

Revised 04/03/2000



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

CHEDULE B1

/OH, SC-SPAC, & SPAC)

The INsTRucTIoN Guie explains how to complete this form. Sy Total pag@"ﬂf‘)@’ $ '
itk A
2 FILER NAM \}\)3 ACCOUNT # (Ethics Commission filers)
An LeMe N Ton” QO u&e
4 TOTAL OF UNITEMIZED PLEDGES: = = =
5 Date 6 Fullname of pledgor [Jout-of-state PAC (1D#: Amount of ) description
pledge (3) | applicable)
7  Pledgoraddress; City; State; Zip Code
10 Principal occupation (optional) 11 Employer (optionai) /
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amountof | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code I
Principal occupation {optionat) / Employer (optional)
Date Full name of pledgor ) Amount of ] In-kind description
pledge (%) I (if applicable)
Pledgor address; l
Principal occupabon (optonai) / Employer (optional)
Date [} out-of-state PAC (ID#: ) Amount of l In-kind description
pledge ($) I (if applicable)
City: State; ZipCode |
|
Principal occupatiyépuonal) Employer (optionai)
Date Full name of piedgor [ out-of-state PAC (1D#: ) Amount of I In-kind description
pledge (3) I (if applicable)
Pledgor address; Gity; State; ZipCode |

Prindpal occupation (optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Ravised 04/03/2000



Texas Ethics Commission P.0. Box 12G70 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS ScHEDULE E
;*:._\",M D
oy 0F SAH ANTONIO
T LRt

001 HAY 24 l@)"&* BZ

ACCOUNT # (Ethics Commission filers)

The InstrucTioN Guide explains how to complete this form.

2 Flﬁr\;\f kﬁ}ﬁ&% V\T@\\ m\ QX\\QUA‘Q

4
TOTAL OF UNITEMIZED LOANS: = = = > = = $
5 Date ofloan 7 Nameoflender Oout-of-state PAC (1D#: ) 9 Loan Amo&?
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest fhte
financial Institution?
Y N 1/r(aturity date

12 Description of Collateral
O none

13 GUARANTOR 44 Name of guarantor
INFORMATION

16 Amount Guaranteed (3$)

15 Guarantoraddress;  City; State; Zip Code
[0 not applicable

17 Principal Occupation

Date of loan Name of lender Loan Amount ($)
Is lender a Lender address; Interest rate
financial Institution?
Y N Maturity date
Description of Collateral
[ none
GUARANTOR Name ofguarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
] not appiicable

Principal Owyaén"“ Empioyer - PR

/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additionai reporting requirements.

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

s / RTTONIO
glii bt 2 ¢ 3
T
The InsTrucTion Guipe explains how to complete this form. 1 Totalpage ﬁi?
Ny ’7“.
2 FILE ) HIN Y X’CCOUNT# (Ethics Commission filers)
e He “Tow " MNoabngse
Rndonie e *Tom " Miahquse.

Date

05/01

5 Payeename

Leyq

6 Payee add

173 Cohad Qd SHT A3

ay Er.fo( ............................

7 Amount

(€3]

B30

= o

8 Purpose of payment (See instructions regarding type of information 9

Candidate / Officehoider name

» Complete if direct expenditure to benefit C/OH o
Office sought

Office held

Date

asp |

Payee name

Sowthside [ep

Payee address;

Nackbey vy - % HT ’7@)

City;

Amount
%

¥ 13097

Purpose of payment (See instructions regarding type of information

required.)
Ndyy

Candidate / Officeholder name

== Complete if direct expenditure to benefit C/OH o
Office sought

Offica held

Date

0507

Tdeas

Payee address

Bondera Rd, -SKT 1673

ame

......... V\\\W\\{fﬁl

City, State; Zip Code

Amount
6]

Baq) 6

3308

Raosse Kd, —S&HT M)

Purpose of payment (See instructions regarding type of information =+ Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
$e m&x ®
Payee address; City; State; Zip Code

Hy3) 5

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

«» Complete if direct expenditure to bensfit C/OH -«
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Reavised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES A SivED }RGHEDULE F
oIt i ANTO

The InsTrucTiON Guipe explains how to complete this form.

o EEREE,

2 FIL@;\

muele “Tom” Maorhouse

3 ACCOUNT # (Ethics Commission filers)

4 Date

0504

5 Payeename

6 Payee address;

City;

State; Zip Code

PAasse do— IRT NT3)7

7 Amount
(€3]

B oy

8 Purpose of payment (See instructions regarding type of information
required.)

9

-= Complete if direct expenditure to benefit C/OH «»

Candidate / Officeholder name Office sought Office held

Date

0506

Payee name

ULSs Post OfSice

Payee address;

City; State; Zip Code

Roepory Sta - SKT N¥al7

Amount
%

%)Y

Purpose of payment (See instructions regarding type of information
required.)

= Complete if direct expenditure to benefit C/OH -

Candidate / Officehocider name Office sought Offics held

= SYZ@W (el Tele,

0909 Nows,, \w.

Amount
(3)

@350097

Purpose of payment (See instructions regarding type of information
required.)

= Complete if direct expenditure to benefit C/OH e«

Candidate / Officaholder name Office sought Offica heid

Date
Payee address; City;

OS/N ) Qn) Tol\

Zip Code

...... B R I {70:097

Amou
(%)

Purpose of payrment (See instructions regarding type of information
required.)

-= Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Offices heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revised 0470472000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

-(§CHEDULE F

The InsTRucTION Guipe explains how to complete this form.

TR

2 FILER

Nente e o NMasrhayse

3 ACCOUNT # (Ethics Commission filers)

4 Date

G5

5 Payeename

City; State;

6 Payee address;

Zip Code

Concord Jguare - SAT

7 Amount
(€3]

)60 Y

05))5

8 Purp_ose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH o=
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
outh RQ )
Payee address; City; State; Zi Code

wmmw - SAT 8310

W3m)

ﬁ,\%mﬁ IR

Clty' State le Code

O/

Purgose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officghoider name Office sought Office heid
Date Payee name Amount
) R}
ALY FOS T YN Ce. ...
, Payee address; City; State; Zip Code @ -
3K lark Rw- SRT D633 NG
AN Ve~
F’urp_ose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Offica sought Offica heid
Date yee name Amount

“Ruemna \fc\%\&% TS%T el

%

LAl

Purpose of payment (See instructions regarding type of information
required.)

«» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

8

Printed on recycled paper

Ravised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES

ScHEDULE F

o

R .
ik “fig“i

ot [\Ts Sch@uleF (j

[ B T me————

The InstrucTion Guipe explains how to complete this form.

P P PP

B N R R )

0’3}/@ 6 Payeeaddress City: ?tate Zip Code @ QSOW
3R, o

8 Pumose of payment (See instructions regarding type of information = 9
required.)

== Complete if direct expenditure to benefit C/OH e«

\\ \) \ Candidate / Officancider name COffice sought Office held
apelsS

O 7 jw Tl)‘h“&’ﬁu_ ..................... @ (S)W
, Payed add iy, State, Zip Code 4
TN )03

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Cffice sought Office held
Date Payee name

KQV.\M. LG@, Sme; s ®

| Cevim hopex -
Rl San Ftanie, T« )JSOOW

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officaholder name Offica sought Office held
Date ayee name Amount

--%ﬁ%ﬁ“-\-‘g‘gﬁgéuaﬂq\u)m.q ..... .
O £ Souhcross - SAT 15338 45 %

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Offica sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

Cii ! ANTOH!Q
The InsTRucTion Guioe explains how to complete this form. ‘ °‘ta'_b!a‘[es Sche ‘e

L 2L U0

2 FILERNAM . CCOUNT # (E!hns Ccmmnss;on fiers)

| “Ton* el
Rndonce e “Tom" Moahause
4 Date 5 Payeename 7 Amount

Rlto .XO_\.*.&.C Q. Cle .Q.'.\kc_i.c\ \ J.Q Ya, oo (S),)

I [ povsossiass o g zcos %!
00 £, Seutheross - SHT /1§d a3 Y /

. . " B . I
8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Cffice sought Office held
Date Payee name Amount

PR S/ HEB. %qu@}
| Fair Pee, = SRT 175293

Purp_ose of payment (See instructions regarding type of information «+ Comptete if direct expenditure to benefit C/OH
required.) Candidate / Officehcider name Offics sought Office held
WS Posdi Stamps
Date Payee name Amount

%)

Message | Rudience. Presendations

. Payee address; City; State; Zip Code ' @ ‘
SR | fuskin T Yoo 7

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Offica sought Cffica heid
Date Payee name Amount

OB//O . .L\.QL.\ b“ﬂ[z g\/Q S ® 0
e e 2 N9
Thiliary Dr -liesd - AT 76200 LU

Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officshokier name Offics sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

_SCHEDULE F

Ll!ll

The InsTrucTioN Guine explains how to complete this form.

1 Totalp
200 Ay

ﬁ@%’f 337

2 FILERNAM

Ve Ye T ™ Mearhtuse

3 ACCOUNT # (Ethics Commission flers)

4 Date

0y)30

5 Payeename

6 Payee address;

City: State;

“Dist. 37

Zip Code

8 FPurpose of payment (See instructions regarding type of information g

<« Complete if direct expenditure to benefit C/OH -

05/6]

required, ) \r liJ ‘ ) ‘K L ; S* ‘\,\9 Candidate / Officeholder name Cffice sought Office held
Date Payee name Armount V
/ ]
SOV
Payee address; City; State; ZipCode

5707

Purpose of payment (See instructions regarding type of information

*« Complete if direct expenditure to benefit C/OH -

G0 TV

Payee address;

05/09 W D‘\%\& | '5

required.) Candidate / Officshalder name Office sought Cfica held
B \00{ LUO\ Neys - L\‘ 3‘¥ Cy\g B Va ‘.
Date Payee name Amount

%)

BoG§Y

Purpose of payment (See instructions regarding type of information

*= Complete if direct expenditure to benefit C/OH

Payee address; City; State;

GS/CQ \ 5* 37

Zip Code

required.) i Candidate / Officehokler name Offica sought Office held
BlockalRers-Listirg Ruasil,
Date Payee name Amount

$)

49057

Purpose of payment (See instructions regarding type of information
required.)

Blkwalkers- kst Ruai )

«- Complete if direct expenditure to benefit C/QH »»

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyciesd paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1YED

The InsTrucTion Guipe explains how to complete this form.

£ ANTONID
1 'Totalp

" Bidone e Ty

\

rhnyse

edule F:
I HAY /ufb(\&' ,?

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

GS/Oq 6 Payee address; City; S_tate; Zip Code

\\DI\S‘&‘\ Bn

Amount
S

NAkd

8 Pumose of payment (See instructions regarding type of information i
required.)

Bikwliers [Listing Rual,

9

+» Complete if direct expenditure to benefit C/QH o

Candicate / Officahcider name Office sought Cffice held

Payee name

N BCNNAY

S| S5

Payee addressy Zip Code

Armount
($)

569

Purpose of payment (See instructons regarding type of information
required.)

Pk k%r%/b& iy Ruat

- Complete if direct expenditure to benefit C/OH -«

Candidate / Officehoider name Office sought Cffica held

Date

05/05

Payee name

ohens. Epi

City; Swte

Payee addre.ss

e, \/{’Qw ﬁmw@@l&-~ SRT N§323

Amount
($)

U307

Purpose of payment (See instructions regarding type of information

+» Complete if direct expenditure to benefit C/OH -

Payeeaddress Crty' State anCode

605 ""ngsby SHT

vired.) . Candidate / Officsholder name Offica sought Cffica held
? Jade L‘W}“& '8
o)} LDy Rers
Date Amcunt

(%)

"%

Purpose of payment (See instructions regarding type of information
required.)

E~D0\\/ G\e\«é b\'@\\ tINM

=« Complete if direct expenditure to benefit C/OH

Candidate / Officehokier name Office sought Oftice heid

ATTACH ADDITIONAL COPIES OF TH!IS FORM AS NEEDED

@ Printed on recycied peper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

=®CHEDULE F
‘NTO ‘?
‘F?H

The INstrRucTION Guine explains how to complete this form.

1 Totalpag

Sche 33
,2?;{“} “: f‘,‘g

2 FILER ME

HW\ 9\4& \\Tm\“ ! Ymﬂ\\\\i\\\i&%

ACCOUNT# (Ethics Commu ion flers)

4 Date‘ 5 Payeename

0505

G"‘Q\\ od Id.

iﬂ S
6 Payee add City; State Zip Code

ST 78993

7 Amount
(&)

37

Payee address;

0505 K, Southevosy

City; State; Zip Code

8 Purpose of payment (See instructions regarding type of information ™ | 9 +« Complete if direct expenditure to benefit C/OH «-
required.) R Candidate / Officeholder name Offica sought Cffice held
) N "y
Food (Kiced Beans)
Date Payee name Amount

Rite daliscode Guadgla
SAT N5

S

H 507

AQXQ

Purpose of payment (See instructions regarding type of inforrmation
required.)

Prlfodt Taces

+« Complete if direct expanditure to benefit C/OH -

Candicate / Officehoider name Office sought Ctfica held

| Chicho Bo

PR
EER Pradyce ﬂ@w

Zip Code

ST 15205

Amount
(3)

i /2760]

required.)

ﬁ@/é W/C/)z;; :

Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH «-
required.) ) Candidate / Officeholder name Office sought Cffics heid
| u e & S )
Fyud (Breckiast vSnocks)
Date Payee name Amount
($)
Lk Tejedpe e o
Payee address; City: State; Zip Code / 5 }
. ) I
05)15)01 |- =
/ 7//6] 56/?/7"f“i”onc(f SATX 18220
i /
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Cffica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd on recycied paper

Revised 04/0472000



Texas Ethics Commission P.O.Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 463-5800

JED SCHEDULE F
+ ANTONIO

The INsTrucTicn Guice explains how to complete this form.

s ERK
chedulg

20 PERTAE 9

anar wAY
touT T

2 FILER MC&YGY\ \4% \N
I \%

5 Pavee name

X Y]/m\,

3 ACVOUNT# (Ethics Commission fers)

Llée

4 Date
|

/A’V\élé 8&(‘(7%;/\

{/ﬁ 7B payeemé;é' a

C«‘y‘

8 Purpcseofpayment(See instucicns regacting tyve of infrrmaton
required.)

Kl

Stzrﬂ Zip Cece

Amount
(S)

#/700.
ALTL

9

B ecledei i n ;ﬁ

Date Payee name

Com;le{e if direct exp2nditure to benefit C/QH -
Cardicata / Officencider name Ciice sought

(4 no//é Z)e/é/fam

Payeeaddress Cy; State; ZJDCCd°

/7[5'? £ /’/(/'7%/;3/

upose of payment (See insTucions regarding type of infcrmation
reguired.\

5/ Lil

Armaount
(s)

5, 7X #1750,

925t

Rlock ualls 2

< Complete if direct exganciture to denefit C/OH
Cand'cate / Cflicahcidar name

Crfica sought Cca he's

Payee acress;

j&m / X

Purpese of payment (See instructions regarding type of information

Payw?azé/w/‘ 7%/(: Uea. . ...

Amournit

(s)

¥ 1150~

« Complete if direct expenditure o benafit C/OH «-
required.) Candicata / Officehokier name Offica sought Cfica heid
R S e .=
! ‘ - L i1
ﬁd&l@&% s ey
Z. Z
Date Payeg%me Amount
(s
. -
....................................... . C':'
Payee address City; Stuate; Zip Code N :
—— _ /
Purpose of payment (See insiructions regarding type of information - Completa H direct expenditura o benefit C/OH -
required.) Candidate / Officanolder name Offica sought Crfica heid

Q Printad an recycied peges

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raviaed 04/04/2000

1-800-325-85C8



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES _..,ep SCHEDULE G
MADE FROM PERSONAL FUNDS i AHTONIO
rRi‘\
The InsTrucTion Guibe explains how to complete this form. 1 Tma'pages Schedyle
e e o i 2w B EPH{ |

3 ACCOUNT # (Ethics Commission filers)

- M}me\% “Ton" MMaathtuse ~
Aw m\c\%wm\bwe ................. & &
OS50 TR T Fa 139643

65 / )g 7 Purpose ofexpenduture (Seem chonsregardnng e of information required.) Reimbursement
from political
i sc E(Lp Foo / \L(Wtﬁ& el % contrbuions

Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of inforrnation required.) [___] Reimbursement

from political
contributions

intended
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) E] Reimbursement
from political
contributions
intended
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Armount
%)
. Payeeaddress; . City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursemant

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1997




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

£D
ANTONID

SCHEDULE H

N S

The InsTrucTion Guine explains how to complete this form.

A Y ﬁ
1 Total pages Schedule H: @ I
g ey 2y, 5 hJ 'G
L (1) [ A

= *

~Th¥gnelte “Ton" Meathouge [

Date 5 Business name

6 Busanessaddress City; State; Zip Code

7 Amount

8 Purp_ose of payment (See instructions regarding type of information 9 « Complete if direct expenditurg’to benefit C/OH «-
required.) Candidate / Officehoider name Office sought Office held
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office heid
Date Business name Amount
(6)]
Busnness address;
Purpose of payment (See instructions rding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
Date Amount
3
City; State; Zip Code
Purpos/eé payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -~
required.) Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/03/2000

.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES 0 SCHEDULE |
MADE FROM POLITICAL CONTRIBUTION§ _— ’
i 3
The tusTRUCTION Guipe explains how to complete this form. 1 Totalpages Scsze & i
puliay 2y P
2 FILERANAM W y \l\[\ 3 ACCOUNT # (Ethics Commission filers)
N elle “Ton |1
rloe O HASTNIVASS
4 Date 5 Payeename 8 Arr(lgunt
)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information péquired.)
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions rding type of information required.)
Date Payee name Amount
®)
Payee address; iy, State; Zip Code
Purpose of expepditure (See instructions regarding type of information required.)
Date Amount
$)
....... City; State; Zip Code
/ Purpose of expenditure (See instructions regarding type of information required.)
J/
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997

@ Printed on recycled paper




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional)

L i ]
4

—r

scHEDULE K
'ANTONIO

oV

The InsTrUCTION Guibe explains how to complete this form.

4 Totalpages ScheqreK: ‘
200l 2D

b 33

" Waelle “Ton” Moohoge

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payor name Amount
$)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
3
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; e; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
7{eason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997




Texas Ethics Commizsion £.0. Bax 12070 Avgtin, Texas 78711-2070 : (512)463-5800 ) 1-200-325-3508

CORRECTION AFFIDAVIT  rorm COR-C/OH
FOR
CANDIDATE/OFFICEHOLDER

See backside for instructions

2D

! 2] sl ANTONIG
ACCOUNT # [ Totetpagas fied: e wUERK
?ﬂnﬁ‘ SER7
3] T ARST Wil W’?’Q’_D .
CANDIDATE/ ) - OFFICE USE ONLY i3
orriceroLoer | 1S ﬁh‘/@/’) e 77@ ,
NAME o . ) ] o ) Nalw Rasmived
N?(}(’NA}E__ C LAST SUFFIX
o | WToni  Msachase
4] ORIGINAL D Janwary 15 .
oy . unaf? {1 omer (apecity)
REPQRT TYFE D 45 ) %:x cs00 o b Date Hard-delivarsd or Date Posimarket
D et day bafory shection D 156 day sher raasurer
) : apooiiment (ofeahcider oY)
{j 2th aay bafory eecton D Fingl report Racaiot # Amount
_QJ ORIGINAL Mentn ay Yoar Wortt T Toar Tagal Tomie
PERIOD COVERED | Gure Proseeed
THROUGH ;
oY) @ :
ol /O 05/18 /0|  |lurems
R ¢ . - - v
EXPLANATION OF R I R s A 20l fene e
CORRECTION /[c(jcﬁ /(ﬂ@‘( 7532,@,6 Lpﬁ«/}ug(’/ = L/(/t//_?{)/\ 2dde SRV ‘
' L TR S S
(it ubeentrensS
7| AFFIDAVIT : Wl
*—j Vi \\\\\\\\\\““ AB A”"”l//,,/, | swear, or affirtn, under ponalty of parjury, that this corected
O ‘?C -------- Ny, 4, report is true and comrect and that | am filing this corrected report
$§' QQT""VS’N Pug’ -_('7 ”% promptly after leaming of the error(s) in the originat report. | swear.
<’ 6 2 2 or affirm, under panatty of parjury, that | did not intend to vialate a
§ -~ = " .=E T tinng iRy -i'ummml:un 1 ijed 11 riginal ¢ rl.
D NS S
Z /:7’5 oF <« s

\)
{

AFFIX NOTARY, STAMBXPEEZGPRSOVE

z ‘.
T Signatute of Candidate or OfficePoider
T N
W

T, 10 Q

7 - -

" Ty 1 o
ity

P

)
Swom to and subscribed before me by ‘A’) ﬁn/( /4 forv / éa’/%gx thisthe 24 dayof_ ﬂl‘%a 209/ .
to certify which, winess my hand and seal.of office.

-

/
M /Aw;v Oﬁéﬁnf/é _ ' /am .

\"d
Signature of officar administesing oath

Printed ngma of officer administerng cah Tite of MJOII adminisiering gath

Remember To Attach Any Part Of The Campalgn Finance Report Form
Needed To Report And Explain Corrections

@ (Ravinad 08/11/2008}
© Printed on tacycing puper

TOTAL P.O3



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER .. ,EFarmM C/OH

-

CAMPAIGN FINANCE REPORT mw;ﬁWﬁRﬁﬁi@ﬁQ rG 1

1 ACCOUNT# Total pag le
The C/OH INsTrRucTiON GuibE explains how to complete (Ethics Commission ﬁlers)z P ;‘ 2{ w h 3‘

this form. gﬁi "
?  SPFICEHOLDER m ﬁ * FIRST \éﬁ R”' OFFICE USE ONLY
NAM
E Nch§AME Y\ O)’\ ‘ e ............... SLFFIX - - -4 Date Received
A
“Tone W\Qoﬂxw e
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUNE ¥ STATE; ZiP CODE

el R TAYTA hy&g\d--%m JR'¢A VA |

D Change of Address

5 camPAIGN WT ) % FIRST Mi
TREASURER L l l
NAME \ ' 0 Y Q Receipt # Amount

. N NICK]\{AME o SUFFIX Date Processed
\{\ ‘QQA\CQV.}‘ &ummE\ Date Imaged
6 CAMPAIGN STREET ADDRESS (N(g PO BOX PLEASEY); APT/SUITE #; TY; STATE; 21P CODE
TREASURER
ADDRESS 5 J b Q\ S ﬁ
(Residence or business) 0[
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

B | 310 1196

8 REPORTTYPE

D January 15 D 30th day before election m Runoff D 15th day after campaign treasurer
appointment {officeholder only)
[] suyis [lﬁ 8th day before election [] Exceeded $500 fimit [] Final report (Attach C/OH - FR)
9 PERIOD Month Month

COVERED O 5/6

/6\ THROUGH OS/I 8/01

10 ELECTION E'-EC“ON DATE ELECTION TYPE
Month B
5 / Q(\ / [] primary M Runoff (] cenerm [] speca
11 OFFICE OFFICE HELD ({if any) 42 OFFICE SOUGHT (f known)
Gy ¢ Dish 3
UMM \

13 NOTICE

OF DIRECT «« Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.

CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. **

EXPEND!TUR_’E -

BYOTHER Name

Address / PO Bax;  Apt./ Suite #; City: State; Zip Code

INDIVIDUALS /1 / / bﬂﬁ
NI

] additional pages

GO TO PAGE 2

@ Printad on recycied papar Revised 05/11/2000



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: ... ,—FORM C/OH
SUPPORT & TOTALS CiT Y PCVﬁE{%Q?NBET PG 2
TN
¥ C/Of\ NA E . \ N ‘ . k.15Ac:cou #Egru' ission filecs)
Antonie \E&ﬁ Tan MQGY)WUS% 700 4“’ 2u BT
%6 NOTICE

« This box is for notice of political expenditures by political committees to support the candidate / officeholder. Thess expenditures
FROM may have been made without the candidate's or officeholder’'s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. +«
COMMITTEE(S)

COMMITTEE NAME

COMMITTEE TYPE } / / ﬂ

[] ceneraL | COMMITTEE ADDRESS

[] seecimic

/

COMMITTEE CAMPAIGN ms}susssy«:‘: , / {/ /

COMMITTEE CAMPAIGN TREASURER ADDRESS

E] additional pages

7 NOREPORTABLE

ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS i

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Q 0 Dq{) .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED L’j/
TOTALS $ ) % C{(p 7
y ,
4. TOTAL POLITICAL EXPENDITURES 5 T
$ (Q /24& et

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O .

19 AFFIDAVIT

&N / ! ’///,,// | swear, or affirm, under penalty of perjury, that the accompanying report
§\\\ ?‘*PU& Lg /”% is true and correct and includes all information required to be reported by
=§‘ §-,3'Q < o % me r Title 15, Election Code
E</o £
=iz 31
ERRA &5 F N
2 G O"@é’-’g §
“ \ .u' ~ -
%, - EXPOO S Signature of Candidateor Officehoider
2 O

7] ] O - .‘ N -
=iy

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said -;A’ﬁéf)ﬂ/ﬁ!é , this the J%Q; day

of 2/// , 20 0) , to certify which, witness my hand and seal of office.
- V4
Sfgnaturd ofeffider administering oath Printed name of officer administering oath Title of &fficer administering oath

@ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

__ SCHEDULE A1

(FOR FORMS €108, ic/aliiss, sc-cron,

CiTy sﬁ-%?sma;@maw
Cv R e

H P
F1

The InsTRUCTION GUIDE explains how to complete this form. 1 T°;a| pagz%é;r{is:?:{edu;[:t P u 32
UL B8 .
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
. [ N
wtle  bng WNleorhods ¢
4 Date 5  Full name of contributor [ outof-state PAC (10 |7 Amountof |8  in«ind contribution
) ) 7 contribution ($) | description (if applicable)
[O7]] &Kichordson |
L//(( /0 / 6 Contributor address; City: State; Zip Code 6 Jeo =2, |
PO PeX 27121 sHyTK 7815S |
: l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [T out-of-state PAC (10%: ) Amount of l Inkind confribution
) X ) contribution ($) description (if applicable)
ﬂ)écr% [Z Junelie ae/ne.#. |
@,7(,//3/‘” Contributor address; City; State; ZipCode d50 fﬁ :
| 92> Sdeves fve SH,TX 782/ l
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-stats PAC (ID¥: ) Amount of I tnkind contriibution
- - contribution ($) description (if applicable)
SH Keatdbs PRC Mon - Corpsate |
) Contributor address; City; State; Zip Code o l
os/l‘{fOi ﬁ7‘50 =
Qo Hjo SVTX 78230 :
Prindpal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (IC#: ) Amount of I In-king contribution
C . tribution ($ description (if applicab!
F’ﬁ/’\k s /LRCLfC\ wl Zw contribution ($) | escription (if applicable)
951401 | conorasamsss  civ suld zocew Bsoo = |
222 Jacjede. SHTX T32i¢ |
l
Principal occupation (Optonal) . Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of ] tnkind contribution
e \ contribution ($) description (if applicable)
Sh Fre Fohkes HC :
gy Contributor address; City; State; Zip Code .f/' > |
osfidfe; |- - /0005 :
735 - Magnel e SP-,TX 7¢21z ll
{

Principal occupation (Optional)

Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

3 SCHEDULE A1
.AFOR) FORMS C/OH, C/IOH-SS, SC-CIOH,

AHTOH‘ESPAC, SPAC, & SPAC-SS)

HERK—

The InsTRucTion GuiDe explains how to complete this form.

1
708 A

Total pages this Schedule A1:

24P 32

Ao

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
\ . ; =y 17 .
Honiedle Ten T Ploochewe
4 Date 5 Full name of contributor [J out-of-state PAC (1D#; y| 7 Amount of I 8 In-kind contribution
, . contribution ($) I description (if applicable)
RV 850, 7/%‘7: Ielee . |
6//2 7/01 6 Contributor address; City; State; Zip Code -
j foo. — |
326 o SPA,TK 79223 :
g9 Principal occupation (Optional) 40 Employer (Optional)
Date Fult name of contributor [ out-of-stata PAC (i0%: ) Amount of In-kind contribution

Contributor address; City; State; Zip Code

SIS (Dare  SATK 78221

contribution ($)

description (if applicable)

1
|

N
255
|

]

Principal occupation (Optional) Employer (Optiona

)

Date

\5’//@/0/

Full name of contributor [J outct-state PAC (1D )

AFSeme - ML -Cio

contribution (§)

In-kind contribution
description (if applicable)

Amount of

Contributor address; City; State; ZipCode o
‘ 2e00. T
/625 2 St Mg /Jaj/unjm« 0.C.
L
Prindpal occupation (Optonal) Employer (Optional)
Date Full name of contributor [ out-of-stats PAC (10#: } Amount of In-kind contribution

contribution ($)

description (if applicable)

05//(;/9 / Contributor address; City; tate; Zip Code /5‘ s>
/131 Brley foe, SH JTX 18240
Prindpal occupation (Optional) . Employer (Optional)
Date Full name of contributor [J out-ot-state PAC (ID#: : ) Amount of In-kind contribution

contribution ($)

description (if applicable)

P

R (.:ontribumr address; City; State; Zip Code , <
5/’5’.01 - /op0. i
/1434 tohisper Dueon  SHTK 78230
Principal occupation (Optionatl) Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

NEEDED

@ Printad on recycled psper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Py

SCHEDULE A1

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
; C-SPAC, SPAC, & SPAC-8S)

-"lmfnwg

S
I M T R

h

The InsTrucTioN GuiDE explains how to complete this form.

e

k28
1 Totargafds hB¥chedue At:
A/)

2 FILERNAME

Mafhf #C

"Ton”

Moocinguse

3 ‘?{@tq@lw # &E&.&oﬁzn filers)

4 Date

5 Full name of contributor

[ out-of-stats PAC (10%; )

Aarorers' Folvbeat Locas e Clu frirdd

] 8 In-kind contribution
description (if applicable)

7 Amountof
contribution ($) l

[ =4 I

Date

Fuil name of contributor

GIABA ~SAB LAC

4_//5’() 0‘ 6 Contributor address; City; State; Zip Code &5(?7) o l
: ; 7 o
905 /67 st W /'Jaflu@/bn C e, :
9 Principal occupation (Optional) 10 Employer (Optional)
Amount of In-kind contribution

[Jout-of-state PAC (1D )

contribution ($) description (if applicable)

Date

Fult name of contributor

’ Contributor address; City; State; ZipCode ) fe'®)
5)r4/>1 Joc6, =
BH25 Ilel> SHTXK 7823¢
Principal occupation (Optional) Employer (Optional)
Amount of In-kind contribution

[ out-of-state PAC (1D#: )

me/o £ ELJ_&/(/@%/.

contribution ($) description (if applicable)

Date

Full name of contributor

A\‘)D[;\V\ é Cwﬂfb[in

5// Conmbutoraddress, tate; Zip Code e
- 7/0 ! /O?}Cﬂ P
| 2214 Summit Pice ShTX T2071
B2 Summot Hece SATX 74071
Principal occupation (Optional) Employer (Optional)
Amount of in—kind contribution

[ out-of-state PAC (ID%: )

Conne A’

contribution (8) description (if applicable)

Date

Full name of contributor

’ /0 Contributor address; City; State; Zip Code
5/ e s00. =
3311 Fallirg. Bl sy T 78258
Principal occupation (Optional) - Employer (Optional)
Amount of In-kind contribution

[J out-ot-stata PAC (10¥: : )

Ci,m ari M

contribution ($) description (if applicable)

|
, I
| lefor | commsianms oo sens oo o |
- ‘\522’):—, : -
Principal occupation (Optional) "j Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycied paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

- (FOR FBRNIS C/OH, C/OH-SS, SC-C/OH,
: , SPAC, & SPAC-SS)

ity
&t

The InstrucTion Guine explains how to complete this form.

¥t ‘: T it
1 Yol Pages this Schedule A1:

PTEA QL{:’-@ bt: 32

2 FILERNAME

{18} ABCOONT # (Ethics Commission filers)

Pntenjo fle. " Toni " Woochouse

4 Date

5rf..

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (1D#:

y] 7 Amountof

City; State; Zip Code

335 & Terra Mtz

contribution ($)

.......... -

2.50.

[ 8  inkind contribution
I description (if applicable)

I
|
I
l

9 Principal occupation (Optionat)

10 Employer (Optional)

Date Full name of contributor

[ out-of-state PAC (1D#:

) Amount of

Etritt € fennis [bier

contribution ($)

In-kind contribution
description (if applicable)

Contributor address;

St

City; State; Zip Code

3020 NELsop 4o S, TR 782/8

Contributor address; City; State; Zip Code x
Y Coe Bluf  SHX 132/
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

contribution ($)

Az>

S00-

description (if applicable)

Date Full name of contributor

Contributor address;

5/7/0\

[0 out-of-state PAC (ID#:

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of [ Inkind contribution
, ) . ; contribution ($) description (if applicable)
G| Sfebent sboelle tacnefF |
5/5/0/ Contributor address; City; State; Zip Code /00 P74 l
P L .
/445 %{( Hve ﬂ,’]’x 982(0 {
Principal occupation (Optional) Employer (Optional)
) Amount of Inkind contribution

e lomed Koff  SETK 7225

contribution ($)

description (if applicable)

Principal occupation (Optionat)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHERTHAN PLEDGES OR LOANS (FOR FORMS C/OH, C/OH-SS, SC-C/OH,

SC-SPAC, SPAC, & SPAC-SS)

WA 1" ANTONIO
The InsTrUcTION Guipe explains how to complete this form. T cToQa 1 Al,ihif}schedu‘e Al:
[.‘uibi i g ‘é& JFFT # %migémmission filers)

2 FILERNAME

4 ’ il . N
Grtpnietfe, T Hlaxlioyse
s 7 Amountof Ts In-kind contribution

F
4 Date 5 Fuli name of contributor [J out-of-state PAC (1D%;
contribution (S) l description (if applicable)

S e Pt SEC |

) 6 Contributor address; City; State; Zip Code
5/ o=
755 (o Pegnst: o KATX 7822

9 Principal occupation (Optional) » 410 Employer (Opticnal)
Date Full name of contributor [ out-of-stats PAC (10= ) Amount of ] Inkind contribution
) contribution (S) description (if applicable)
74/6% < Lian /ﬁc‘l,{/,' |
Contnbutor address; City; State; ZipCode '
, v, [
4 / j/ o /oo, |
gre £ 7474//7/6"i.4 A BloA sw 7K 78210 |
1)

Principal occupation (Optonal) Empioyer (Optional

Date Full name of contributor [Jouct-state PAC (10= ) Amount of T Inkind contribution
; . centribution ($) description (if applicable)
MSCME gz {
7[ / Contibutor address; City; State; Zip Code I
<20 i
2SSk < / | M : |
/‘/ /—~-S7é. /)LJ : 7\4‘” v ,n/f;}\ O( JM(_ J

Prindpal occupation (Optional) Empioyer (Optional)

Date Full name of contributor [J out-ot-stats PAC (IC#: ) Amount of I Inkind contrnbution
contributon (S) description (if applicable)
Lommmlee on %a/»_c«fw on Mliance |
j/ /Ll Contributor address; City; State; Zip Coce g II
BIs /0% 5t peo [Oarturfir , D& i, |

Principal occupation (Optonal) . Employer (Optionat)

In-kind contribution

Date Full name of contributor [J ewt-ot-stats PAC (10%: X ) Amount of —[
. contribution ($) I description (if applicabie)

AESCmE - pFL -Cdo |

\5/2/0’ ' Contributor address; City, State; Zip Code \ﬁ'&@ e

- I
/w25 Lst L2 /,Jaf/mszfm ac 200%, ll

Employer (Optional)

Principal occupation (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Printed on recycled paper Revised 04/03/72000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS o FORMS CIOH, cionss, sccion

¢ !-;}a‘. OH%GC«SPAC, SPAC, & SPAC-SS)
b

ey

The InsTrucTioN Guipe explains how to complete this form. “]1 Totalpages tf’is.;f%edu‘e Al:
a2y B WOl
2 FILERNAME o 3 ACCOUNT # (Ethics Commissicn filers)
. { gy it ]
AW’W\ eler T " Wlenxclou se
4 Date 5 Full name of contributor [ outct-state PAC (10%: ) 7 Amountof l 8 In-kind contribution
' contribution ($) I description (if applicable)
A ¢ Kawcerr L S |
. IR R T .
\5//‘,)/0/ 6 Contributor address; City: Swte; ZipCode ’,2_66] g2 |
B ) : ) - ‘ I
NE34 [op 5260 Ldeon SHTX 75230 |
9 Principal occupation (Optional) - 10 Empicyer {Optional)
Date Fuil name of contributor [T outot-sate PAC (10 ) Amount of I Inkind contribution
; ‘ ' contributon ($) description (if applicable)
_ l()cw AR Nhue..  Fpscld :
J/ Elef Contribut8r address; City; State; Zip Code ) -
/ 250 |
P box 11065 SHTX 722/7 |
Principal occupation {Optional) Empioyer (Optonal)
Date Full name of contributor [T outct-s2ata PAC (10 ) Amount of I In-kind contribution
’ contribution ($) description (if applicable)
| oS E Al |
Contributor address; City: State; ZipCoce : Lj‘z_
\ 5/// 61 | , . :
Y& alipon. W, 7K TE20¢ X
rinapal occupation (Optonal) Empicyer (Optional)
Date Full name of contributor [ out-of-state PAC (1O ) Amount of I In*kind contribution
) g P contribution ($) l descrption (if applicable)
Contributor address; City; State; Zip Coce Y :
Shiler | ) G
: oo For thers ¢ JIX 78219 |
Principal occupation (Optonal) . Employer (Optional)
Date Full name of contributor [ cut-of-stata PAC (10%: : ) Amount of l In-kind contribution
. i . . contribution ($) | description (if applicable)
j5ew - Cope !
ce EEET R R ¢
5/{/0/“ Contnbutoraddr;ass. City; State; Zip Code 75@ ] I
h - T o wi/ 4 . '. : D e— H =
1ps 15 BSk DO Pt |
i

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Pnnted on recycled paper Ravised 04/0372000



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES ORLOANS

SCHEDULE A1

[l
£l f DS /OH, C/OH-SS, SC-C/OH,

6ﬁtﬁAC & SPAC-SS)

i “ E{‘g

The InsTrRUCTION GuiDE explains how to complete this form.

4 Total pages this Schedule A1:

00 Y 268 [P 1 32

2 FILER NAME

Inbopio b Ton

/Liw( [y ¢

3 ACCOUNT # (Ethics Commission filers)

4

Date

4 ,/

5 Full name of contributor [ outof-state PAC (10

3| 7 Amountof l 8 Inkind contribution

Re Internitrsnal

6 Contributor address;

/313 L Strect UL /ﬁ)a;’lukpﬁn DC Zipss

contribution ($) I description (if applicable)

I
I
!

g9 Principal occupation (Opticnal) -

10 Empioyer (Opticnal)

Date

050301 |

O owtot-state PAC (I0%:

) Amount of In-kind contribution

Full name of contributor

Waste Managemvent

Contributor address; State; Zip Code

Mlante, Ga.

contribution (S) description (if applicable)

5009

Principal occupation (Optional)

Employer (Optiona

)

090501 |

Full name of wnmbutor [ outct-stata PAC (10

) Amount of In-kind contribution

M\Q\y E A\l\\/‘ﬁ\ .........

State; Zip Code

ey

Contribut;

oA

contribution (S) description (if applicable)

0%

— — —— — ]

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 outot-state PAC (IC#: ) Amount of I In-kind contribution
T Q ( \ \\7 contribution ($) l description (if appiicable)
L MU Qivery o |
05/670 \ Contributor address; City; State; ZipCode 66/ |
. ~ e ) O
|

Principal occupation (Optional) .

Employer (Optonal)

Date

7 cutot-stats PAC (10%:

) Amount of In-kind contribution

Full name of contributor

Contributor address; City;, Swte; Zip Code

contribution {$) description (if applicable)

Principal occupation (Optional)

Emgployer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printad on recycied paper

Revised 04/03/2000



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

CHEDULE B1

/OH, SC-SPAC, & SPAC)

The INsTRucTIoN Guie explains how to complete this form. Sy Total pag@"ﬂf‘)@’ $ '
itk A
2 FILER NAM \}\)3 ACCOUNT # (Ethics Commission filers)
An LeMe N Ton” QO u&e
4 TOTAL OF UNITEMIZED PLEDGES: = = =
5 Date 6 Fullname of pledgor [Jout-of-state PAC (1D#: Amount of ) description
pledge (3) | applicable)
7  Pledgoraddress; City; State; Zip Code
10 Principal occupation (optional) 11 Employer (optionai) /
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amountof | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code I
Principal occupation {optionat) / Employer (optional)
Date Full name of pledgor ) Amount of ] In-kind description
pledge (%) I (if applicable)
Pledgor address; l
Principal occupabon (optonai) / Employer (optional)
Date [} out-of-state PAC (ID#: ) Amount of l In-kind description
pledge ($) I (if applicable)
City: State; ZipCode |
|
Principal occupatiyépuonal) Employer (optionai)
Date Full name of piedgor [ out-of-state PAC (1D#: ) Amount of I In-kind description
pledge (3) I (if applicable)
Pledgor address; Gity; State; ZipCode |

Prindpal occupation (optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Ravised 04/03/2000



Texas Ethics Commission P.0. Box 12G70 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS ScHEDULE E
;*:._\",M D
oy 0F SAH ANTONIO
T LRt

001 HAY 24 l@)"&* BZ

ACCOUNT # (Ethics Commission filers)

The InstrucTioN Guide explains how to complete this form.

2 Flﬁr\;\f kﬁ}ﬁ&% V\T@\\ m\ QX\\QUA‘Q

4
TOTAL OF UNITEMIZED LOANS: = = = > = = $
5 Date ofloan 7 Nameoflender Oout-of-state PAC (1D#: ) 9 Loan Amo&?
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest fhte
financial Institution?
Y N 1/r(aturity date

12 Description of Collateral
O none

13 GUARANTOR 44 Name of guarantor
INFORMATION

16 Amount Guaranteed (3$)

15 Guarantoraddress;  City; State; Zip Code
[0 not applicable

17 Principal Occupation

Date of loan Name of lender Loan Amount ($)
Is lender a Lender address; Interest rate
financial Institution?
Y N Maturity date
Description of Collateral
[ none
GUARANTOR Name ofguarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
] not appiicable

Principal Owyaén"“ Empioyer - PR

/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additionai reporting requirements.

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

s / RTTONIO
glii bt 2 ¢ 3
T
The InsTrucTion Guipe explains how to complete this form. 1 Totalpage ﬁi?
Ny ’7“.
2 FILE ) HIN Y X’CCOUNT# (Ethics Commission filers)
e He “Tow " MNoabngse
Rndonie e *Tom " Miahquse.

Date

05/01

5 Payeename

Leyq

6 Payee add

173 Cohad Qd SHT A3

ay Er.fo( ............................

7 Amount

(€3]

B30

= o

8 Purpose of payment (See instructions regarding type of information 9

Candidate / Officehoider name

» Complete if direct expenditure to benefit C/OH o
Office sought

Office held

Date

asp |

Payee name

Sowthside [ep

Payee address;

Nackbey vy - % HT ’7@)

City;

Amount
%

¥ 13097

Purpose of payment (See instructions regarding type of information

required.)
Ndyy

Candidate / Officeholder name

== Complete if direct expenditure to benefit C/OH o
Office sought

Offica held

Date

0507

Tdeas

Payee address

Bondera Rd, -SKT 1673

ame

......... V\\\W\\{fﬁl

City, State; Zip Code

Amount
6]

Baq) 6

3308

Raosse Kd, —S&HT M)

Purpose of payment (See instructions regarding type of information =+ Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
$e m&x ®
Payee address; City; State; Zip Code

Hy3) 5

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

«» Complete if direct expenditure to bensfit C/OH -«
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Reavised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES A SivED }RGHEDULE F
oIt i ANTO

The InsTrucTiON Guipe explains how to complete this form.

o EEREE,

2 FIL@;\

muele “Tom” Maorhouse

3 ACCOUNT # (Ethics Commission filers)

4 Date

0504

5 Payeename

6 Payee address;

City;

State; Zip Code

PAasse do— IRT NT3)7

7 Amount
(€3]

B oy

8 Purpose of payment (See instructions regarding type of information
required.)

9

-= Complete if direct expenditure to benefit C/OH «»

Candidate / Officeholder name Office sought Office held

Date

0506

Payee name

ULSs Post OfSice

Payee address;

City; State; Zip Code

Roepory Sta - SKT N¥al7

Amount
%

%)Y

Purpose of payment (See instructions regarding type of information
required.)

= Complete if direct expenditure to benefit C/OH -

Candidate / Officehocider name Office sought Offics held

= SYZ@W (el Tele,

0909 Nows,, \w.

Amount
(3)

@350097

Purpose of payment (See instructions regarding type of information
required.)

= Complete if direct expenditure to benefit C/OH e«

Candidate / Officaholder name Office sought Offica heid

Date
Payee address; City;

OS/N ) Qn) Tol\

Zip Code

...... B R I {70:097

Amou
(%)

Purpose of payrment (See instructions regarding type of information
required.)

-= Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Offices heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revised 0470472000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

-(§CHEDULE F

The InsTRucTION Guipe explains how to complete this form.

TR

2 FILER

Nente e o NMasrhayse

3 ACCOUNT # (Ethics Commission filers)

4 Date

G5

5 Payeename

City; State;

6 Payee address;

Zip Code

Concord Jguare - SAT

7 Amount
(€3]

)60 Y

05))5

8 Purp_ose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH o=
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
outh RQ )
Payee address; City; State; Zi Code

wmmw - SAT 8310

W3m)

ﬁ,\%mﬁ IR

Clty' State le Code

O/

Purgose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officghoider name Office sought Office heid
Date Payee name Amount
) R}
ALY FOS T YN Ce. ...
, Payee address; City; State; Zip Code @ -
3K lark Rw- SRT D633 NG
AN Ve~
F’urp_ose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Offica sought Offica heid
Date yee name Amount

“Ruemna \fc\%\&% TS%T el

%

LAl

Purpose of payment (See instructions regarding type of information
required.)

«» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

8

Printed on recycled paper

Ravised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES

ScHEDULE F

o

R .
ik “fig“i

ot [\Ts Sch@uleF (j

[ B T me————

The InstrucTion Guipe explains how to complete this form.

P P PP

B N R R )

0’3}/@ 6 Payeeaddress City: ?tate Zip Code @ QSOW
3R, o

8 Pumose of payment (See instructions regarding type of information = 9
required.)

== Complete if direct expenditure to benefit C/OH e«

\\ \) \ Candidate / Officancider name COffice sought Office held
apelsS

O 7 jw Tl)‘h“&’ﬁu_ ..................... @ (S)W
, Payed add iy, State, Zip Code 4
TN )03

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Cffice sought Office held
Date Payee name

KQV.\M. LG@, Sme; s ®

| Cevim hopex -
Rl San Ftanie, T« )JSOOW

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officaholder name Offica sought Office held
Date ayee name Amount

--%ﬁ%ﬁ“-\-‘g‘gﬁgéuaﬂq\u)m.q ..... .
O £ Souhcross - SAT 15338 45 %

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Offica sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

Cii ! ANTOH!Q
The InsTRucTion Guioe explains how to complete this form. ‘ °‘ta'_b!a‘[es Sche ‘e

L 2L U0

2 FILERNAM . CCOUNT # (E!hns Ccmmnss;on fiers)

| “Ton* el
Rndonce e “Tom" Moahause
4 Date 5 Payeename 7 Amount

Rlto .XO_\.*.&.C Q. Cle .Q.'.\kc_i.c\ \ J.Q Ya, oo (S),)

I [ povsossiass o g zcos %!
00 £, Seutheross - SHT /1§d a3 Y /

. . " B . I
8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Cffice sought Office held
Date Payee name Amount

PR S/ HEB. %qu@}
| Fair Pee, = SRT 175293

Purp_ose of payment (See instructions regarding type of information «+ Comptete if direct expenditure to benefit C/OH
required.) Candidate / Officehcider name Offics sought Office held
WS Posdi Stamps
Date Payee name Amount

%)

Message | Rudience. Presendations

. Payee address; City; State; Zip Code ' @ ‘
SR | fuskin T Yoo 7

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Offica sought Cffica heid
Date Payee name Amount

OB//O . .L\.QL.\ b“ﬂ[z g\/Q S ® 0
e e 2 N9
Thiliary Dr -liesd - AT 76200 LU

Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officshokier name Offics sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

_SCHEDULE F

Ll!ll

The InsTrucTioN Guine explains how to complete this form.

1 Totalp
200 Ay

ﬁ@%’f 337

2 FILERNAM

Ve Ye T ™ Mearhtuse

3 ACCOUNT # (Ethics Commission flers)

4 Date

0y)30

5 Payeename

6 Payee address;

City: State;

“Dist. 37

Zip Code

8 FPurpose of payment (See instructions regarding type of information g

<« Complete if direct expenditure to benefit C/OH -

05/6]

required, ) \r liJ ‘ ) ‘K L ; S* ‘\,\9 Candidate / Officeholder name Cffice sought Office held
Date Payee name Armount V
/ ]
SOV
Payee address; City; State; ZipCode

5707

Purpose of payment (See instructions regarding type of information

*« Complete if direct expenditure to benefit C/OH -

G0 TV

Payee address;

05/09 W D‘\%\& | '5

required.) Candidate / Officshalder name Office sought Cfica held
B \00{ LUO\ Neys - L\‘ 3‘¥ Cy\g B Va ‘.
Date Payee name Amount

%)

BoG§Y

Purpose of payment (See instructions regarding type of information

*= Complete if direct expenditure to benefit C/OH

Payee address; City; State;

GS/CQ \ 5* 37

Zip Code

required.) i Candidate / Officehokler name Offica sought Office held
BlockalRers-Listirg Ruasil,
Date Payee name Amount

$)

49057

Purpose of payment (See instructions regarding type of information
required.)

Blkwalkers- kst Ruai )

«- Complete if direct expenditure to benefit C/QH »»

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyciesd paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1YED

The InsTrucTion Guipe explains how to complete this form.

£ ANTONID
1 'Totalp

" Bidone e Ty

\

rhnyse

edule F:
I HAY /ufb(\&' ,?

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

GS/Oq 6 Payee address; City; S_tate; Zip Code

\\DI\S‘&‘\ Bn

Amount
S

NAkd

8 Pumose of payment (See instructions regarding type of information i
required.)

Bikwliers [Listing Rual,

9

+» Complete if direct expenditure to benefit C/QH o

Candicate / Officahcider name Office sought Cffice held

Payee name

N BCNNAY

S| S5

Payee addressy Zip Code

Armount
($)

569

Purpose of payment (See instructons regarding type of information
required.)

Pk k%r%/b& iy Ruat

- Complete if direct expenditure to benefit C/OH -«

Candidate / Officehoider name Office sought Cffica held

Date

05/05

Payee name

ohens. Epi

City; Swte

Payee addre.ss

e, \/{’Qw ﬁmw@@l&-~ SRT N§323

Amount
($)

U307

Purpose of payment (See instructions regarding type of information

+» Complete if direct expenditure to benefit C/OH -

Payeeaddress Crty' State anCode

605 ""ngsby SHT

vired.) . Candidate / Officsholder name Offica sought Cffica held
? Jade L‘W}“& '8
o)} LDy Rers
Date Amcunt

(%)

"%

Purpose of payment (See instructions regarding type of information
required.)

E~D0\\/ G\e\«é b\'@\\ tINM

=« Complete if direct expenditure to benefit C/OH

Candidate / Officehokier name Office sought Oftice heid

ATTACH ADDITIONAL COPIES OF TH!IS FORM AS NEEDED

@ Printed on recycied peper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

=®CHEDULE F
‘NTO ‘?
‘F?H

The INstrRucTION Guine explains how to complete this form.

1 Totalpag

Sche 33
,2?;{“} “: f‘,‘g

2 FILER ME

HW\ 9\4& \\Tm\“ ! Ymﬂ\\\\i\\\i&%

ACCOUNT# (Ethics Commu ion flers)

4 Date‘ 5 Payeename

0505

G"‘Q\\ od Id.

iﬂ S
6 Payee add City; State Zip Code

ST 78993

7 Amount
(&)

37

Payee address;

0505 K, Southevosy

City; State; Zip Code

8 Purpose of payment (See instructions regarding type of information ™ | 9 +« Complete if direct expenditure to benefit C/OH «-
required.) R Candidate / Officeholder name Offica sought Cffice held
) N "y
Food (Kiced Beans)
Date Payee name Amount

Rite daliscode Guadgla
SAT N5

S

H 507

AQXQ

Purpose of payment (See instructions regarding type of inforrmation
required.)

Prlfodt Taces

+« Complete if direct expanditure to benefit C/OH -

Candicate / Officehoider name Office sought Ctfica held

| Chicho Bo

PR
EER Pradyce ﬂ@w

Zip Code

ST 15205

Amount
(3)

i /2760]

required.)

ﬁ@/é W/C/)z;; :

Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH «-
required.) ) Candidate / Officeholder name Office sought Cffics heid
| u e & S )
Fyud (Breckiast vSnocks)
Date Payee name Amount
($)
Lk Tejedpe e o
Payee address; City: State; Zip Code / 5 }
. ) I
05)15)01 |- =
/ 7//6] 56/?/7"f“i”onc(f SATX 18220
i /
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Cffica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd on recycied paper

Revised 04/0472000



Texas Ethics Commission P.O.Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 463-5800

JED SCHEDULE F
+ ANTONIO

The INsTrucTicn Guice explains how to complete this form.

s ERK
chedulg

20 PERTAE 9

anar wAY
touT T

2 FILER MC&YGY\ \4% \N
I \%

5 Pavee name

X Y]/m\,

3 ACVOUNT# (Ethics Commission fers)

Llée

4 Date
|

/A’V\élé 8&(‘(7%;/\

{/ﬁ 7B payeemé;é' a

C«‘y‘

8 Purpcseofpayment(See instucicns regacting tyve of infrrmaton
required.)

Kl

Stzrﬂ Zip Cece

Amount
(S)

#/700.
ALTL

9

B ecledei i n ;ﬁ

Date Payee name

Com;le{e if direct exp2nditure to benefit C/QH -
Cardicata / Officencider name Ciice sought

(4 no//é Z)e/é/fam

Payeeaddress Cy; State; ZJDCCd°

/7[5'? £ /’/(/'7%/;3/

upose of payment (See insTucions regarding type of infcrmation
reguired.\

5/ Lil

Armaount
(s)

5, 7X #1750,

925t

Rlock ualls 2

< Complete if direct exganciture to denefit C/OH
Cand'cate / Cflicahcidar name

Crfica sought Cca he's

Payee acress;

j&m / X

Purpese of payment (See instructions regarding type of information

Payw?azé/w/‘ 7%/(: Uea. . ...

Amournit

(s)

¥ 1150~

« Complete if direct expenditure o benafit C/OH «-
required.) Candicata / Officehokier name Offica sought Cfica heid
R S e .=
! ‘ - L i1
ﬁd&l@&% s ey
Z. Z
Date Payeg%me Amount
(s
. -
....................................... . C':'
Payee address City; Stuate; Zip Code N :
—— _ /
Purpose of payment (See insiructions regarding type of information - Completa H direct expenditura o benefit C/OH -
required.) Candidate / Officanolder name Offica sought Crfica heid

Q Printad an recycied peges

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raviaed 04/04/2000

1-800-325-85C8



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES _..,ep SCHEDULE G
MADE FROM PERSONAL FUNDS i AHTONIO
rRi‘\
The InsTrucTion Guibe explains how to complete this form. 1 Tma'pages Schedyle
e e o i 2w B EPH{ |

3 ACCOUNT # (Ethics Commission filers)

- M}me\% “Ton" MMaathtuse ~
Aw m\c\%wm\bwe ................. & &
OS50 TR T Fa 139643

65 / )g 7 Purpose ofexpenduture (Seem chonsregardnng e of information required.) Reimbursement
from political
i sc E(Lp Foo / \L(Wtﬁ& el % contrbuions

Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of inforrnation required.) [___] Reimbursement

from political
contributions

intended
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) E] Reimbursement
from political
contributions
intended
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Armount
%)
. Payeeaddress; . City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursemant

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1997




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

£D
ANTONID

SCHEDULE H

N S

The InsTrucTion Guine explains how to complete this form.

A Y ﬁ
1 Total pages Schedule H: @ I
g ey 2y, 5 hJ 'G
L (1) [ A

= *

~Th¥gnelte “Ton" Meathouge [

Date 5 Business name

6 Busanessaddress City; State; Zip Code

7 Amount

8 Purp_ose of payment (See instructions regarding type of information 9 « Complete if direct expenditurg’to benefit C/OH «-
required.) Candidate / Officehoider name Office sought Office held
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office heid
Date Business name Amount
(6)]
Busnness address;
Purpose of payment (See instructions rding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
Date Amount
3
City; State; Zip Code
Purpos/eé payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -~
required.) Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/03/2000

.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES 0 SCHEDULE |
MADE FROM POLITICAL CONTRIBUTION§ _— ’
i 3
The tusTRUCTION Guipe explains how to complete this form. 1 Totalpages Scsze & i
puliay 2y P
2 FILERANAM W y \l\[\ 3 ACCOUNT # (Ethics Commission filers)
N elle “Ton |1
rloe O HASTNIVASS
4 Date 5 Payeename 8 Arr(lgunt
)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information péquired.)
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions rding type of information required.)
Date Payee name Amount
®)
Payee address; iy, State; Zip Code
Purpose of expepditure (See instructions regarding type of information required.)
Date Amount
$)
....... City; State; Zip Code
/ Purpose of expenditure (See instructions regarding type of information required.)
J/
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997

@ Printed on recycled paper




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional)

L i ]
4

—r

scHEDULE K
'ANTONIO

oV

The InsTrUCTION Guibe explains how to complete this form.

4 Totalpages ScheqreK: ‘
200l 2D

b 33

" Waelle “Ton” Moohoge

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payor name Amount
$)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
3
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; e; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
7{eason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997




Texas Ethics Cormmission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506
CANDIDATE / OFFICEHOLDER ForM C/OH
CAMPAIGN FINANCE REPORT Cover SHeeT PG 1

ACCOUNT & Total filed:

The C/OH InstrucTion Guine explains how to complete 1 (Ethics Commission fiters) 2 Totalpages fie

this form.

3 g@g{ggﬁgﬁ é R FIRST - OFFICE USE ONLY
NAME m% i &‘{\ ﬂ '

.................. Data Raaivod
NICKNAME \\k SUFFIX
N AN
[ H\W \\b& o

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE STATE;  ZIP CODE oo
OFFICEHOLDER el
ADDRESS Q R e

Q \,‘Q/ Date Hand-delivaged or ﬂ'ﬂ}ﬂ’b&!’.aﬂ(sd
D Change of Address O 2 h
—
5 CAMPAIGN FIRST M e <
e
TREASURER -D cm’km
NAM % 0 Receipt #
E i I NS ED& ya. ... s |78
NICKNAME SUFFIX Date Processeg =
W N O
\el(\ U u‘m\w t Date imaged

6 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE):  APT/SUIE # TY; STATE; 2IP CODE

TREASURER )
ADDRESS
(Residence or business) Q/\) PR

7 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER g
PHONE ( l ) - ] q (O

=] .
8 REPORT TYPE [ ssnaary 15 [ 30 caybefors elction [-Az( I [T] 15t day ater campsign reasurer
appointment (officahoider only)
E] July 15 [:] 8th day before election [_—_] Exceeded $500 limit D Final report (Attach C/OH - FR)

9 PERIOD Month Month Cay Year
COVERED 6/6 /O \ THROUGH 65 % /6 ‘

10 ELECTION ELECTICN DATE ELEZCTION TYPE

Month Day Yeoar

G% /Qq/o ‘ D Primary % Runoff D General D Special
I
OFFICE OFFICE HELD (f any) \/{/ A OFFICE SOUGHT (f known)
/ Q\,\W Caame) Dish

NOTICE . . , . )
OF DIRECT «» Direct campaign expenditures are campaign gxpendxh_;res made py othep W‘thOLQ the gndndate s p_nor consen} or approval.
CAMPAIGN Candidates are required to disclosa this information only if they recsive notification of the girect campaign expenditure. «
EXPENDITURE —
BYOTHER Narme
INDIVIDUALS

Address /PO Bax;  Apt/Suite #; City,  Stats:  Zip Cede
3 adaditional pages

GO TO PAGE 2

@ Printed on recyclied paper

Revised 05/11/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

“ (ﬁH xME \}\T < h m »\ 15 ACCOUNT # Etnics Gommission fiers)
\ ; )
Ny Qh\ve%e M Q0 AQUE S
% NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have besn made without the candidate's or officaholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <+
COMMITTEE(S) J y
COMMITTEE NAME
COMMITTEE TYPE // /)
[] seNeraL | COMMITTEE ADDRESS — =
= =
[} se=samc ; o m:_‘; —
COMMITTZE CAMPAIGN TREASURER { e o
P / / J S Sod
oy
[l additional pages I - f“'?' Py
COMMITTEE CAMPAIGN TREASURER ADDRESS M e
] T z2z0
=5
= o
=
17 NO REPORTABLE N =)
ACTIVITY

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ - 6\‘

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ C

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ G—
4, TOTAL POLITICAL EXPENDITURES $

OQUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY Of THE REPORTING PERIOD $ — Qs_.

19 AFFIDAVIT

me under Title 15, Eiection Code.

Y\

U

| swear, or affirn, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be rezorted by

8

Sw,

of , 20 0 / , to certify which, witness my hand and seal of office.

Signature of Candidate oF Officehoider

NI, sV
to and subscribed before me, by the saiM \74“"4 , this the _54‘_4__ day

N lp b1 Lo lom NorhNoR L. LEDESHE £

A

[ Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oa

d Printed on recycied paper

Revised 05/11/2000




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER CECEIVE FORM C/OH
CAMPAIGN FINANCE REPORT v'of AN éggamvsR SHEET PG 1
CiTyY

1 ACCOUNT# Total pages fited:

The C/OH InstrucTiON Guipe explains how to complete (m c{pmis%ﬂeA q: f-‘ QQ

this form.

3 CANDIDATE/ e FReT.
OFFICEHOLDER mg A *ﬂ \ & ,2 OFFICE USE ONLY
NAME T\ h \ i

-§ Date Received

NICKNAME " SUFFIX
T My hau
[ Q0T MOUSe
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # STATE;  ZIP CODE

OFFICEHOLDER

ADDRESS \\ \Q G VQ_\ \f\{g 3 e\a _ &H—T rzmm Date Hand-dewered or Date Postmarked

[] change of Address

5 CAMPAIGN TTLE FIRST, M
TREASURER g
NAME 11\ SVI E ' \”e Q (&Q\{\Q Receipt # Amount
" NICKNAME T Tsurex P omeProcessed
.E \I kl{Yn ’Ynﬁ Date Imaged
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/SUITE #; TY; STATE; 2P CODE
TREASURER
ADDRESS 5 \( r S R %
(Residence or business) 3 \(\Y QFY‘. Y\/ QY\‘ Q) \
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . . ‘
PHONE (Q 10) %&3— I] 1(1(0
8 REPORTTYPE . .
[:'_] January 15 D 30th day before election [:] Runoff [:] ;z&m:z ;:D;I@d:mwer
1 duyss w 8th day before election [:] Exceeded $500 limit [___'j Final report (Attach C/OH - FR)
9 PERIOD Month Month Day Year
COVERED / / THROUGH / /
10 ELECTION ELECTION DATE ELECTION TYPE

OMOE‘;’ y G 5 / O ' [] Primary [ munort # General [C] speca
11 OFFICE OFFICE HELD ( any) OFFICE SOUGHT (f known)
V /A QM Council Dist S

B SSB&EECT - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE -

BYOTHER ~ =~ | MNem =
INDIVIDUALS

Address /PO Box;  Apt /Suite#  City, State;  Zip Code

O additional pages

GO TO PAGE 2

&)  Printed on recycled paper Revised 05/11/2000




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: : FORM C/OH
SUPPORT & TOTALS ggg_%a SHEET PG 2

CITY OF S5 LAoun
M C/OH NAME \‘\ ‘ N '\ m L ot ‘ISA & # (Etnics Commission filers)
'“X‘Q\{\{ Q%C T(\Y\\ (\GY\\@ \A H’ 7m? 1 &opi3n A n P

g LALIR S X B R oY
16 NOTICE -+ This box is for notice of political expenditures by political committees to support the candidate / ofﬁceholder 4hese expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officehoiders are required to report
POLITICAL this information only if they receive notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

A

[] GENERAL | COMMITTEE ADDRESS
[] speciric

COMMITTEE CAMPAIGN TREASURER NAME

] additionat pages

COMMITTEE CAMPAIGN TREASURER ADDRESS 1A
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

P Y o rariets  Plate Sales habtd * Y0847

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l Q Q\l O

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ | j;\ 53 37/

4. TOTAL POLITICAL EXPENDITURES )
$ J O) 33 ’-’NS

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — 0 —
19 AFFIDAVIT \\\\\l lllu,,/
N 0 { ’/ | swear, or affirm, under penalty of perjury, that the accompanying report
O \V\o &l ' . . O &
$ Q,\’.f\‘j\‘( P(/O . ’/, is true and correct and includes all information required to be reported by
SS9 Lz me r Title 15, Election Code.
= e 0. -
- -
E : LY V?" .: E
PR A\«)
) LIS S .® N
’/, ) .":P .“?‘. .:O \\\\ Siaﬁ'awrevof Candidate or Officeholder
%,,04_04 5002\
_ Yy 04-2 \\\\ =
My

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said @W\.Oh \ e‘\'\'e TOT\: MGOY)\()“ this the ﬂ}; day

nY L | , 20 6 \ , to certify which, witness my hand and seal of office.
J\\M Melindy, s.)
S Ao 3. b, Nefary
slgnature of officer add'umstenng oath Printed name of officer adifinistering oath Title of oycer administering oath

i

@ Printed on recyciad paper Revised 05/11/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
B IEGC$PAC SPAC, & SPAC-SS)

SCHEDULE A1

10

The InsTRucTION GuiDE explains how to complete this form.

P

1 ggmhﬁagﬁs&BgcheiuiM &) Cp

oo AR i

T Rrlonie be Tom,

mﬁ(ﬂf}l\ﬁwﬁ

'R fs&ﬂ}i @@- # A‘iﬁ%m‘i o fers)

4 Date

oY)/

L

5 Full name of contributor

havry A Permy Cayy

6 Contrbutor address; City; State;" Zip Code

4323 Trechouse- SAT 820

D out-of-state PAC (ID#:

7 Amountof | 8

contribution ($) I

00,001
l

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Date

Q40401

Full name of contributor [ out-of-state PAC (ID#: )

Qheck-3id Aviakion,

Contributor address; City; State; Zip Code

337 Mission (- SHT NTAN

Amount of I
contribution ($) I

l
10‘0@6;

In-kind contribution
description (if applicable)

aY0jo

Contributor address; City; State; Zip Code

135 W Mogndhe- AT 783

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of l In-kind contribution
% R p ? F # P Q Q contribution ($) | description (if applicable)
Ny P Q v Pu e Vo

) )(SMOUE

Date

VRJo)

AN Sam Nngelo-JRT 13201

Full name of contributor [J out-of-state PAC (10#:

S Rbyodn

Contributor address; City; State; Zip Code

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
'\. Q \\ contribution ($) l description (if applicable)
{ . E R T A Q ........................ |
O“ /OL' /O l Contributor address; City; State; ZipCode @ |
- |07
OQ p(m\ - / |
Principal occupation (Optional) Employer (Optional)
) Amount of l In-kind contribution

contribution ($) I

@Q3@§

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000




P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

scHEDULE A1

contribution ($) I
6 Contributor address; Clty State Zip Code

64/10/0] # |
& 5N Mcm\L— SRT-18210 07 |

1 L
OTHER THAN PLEDGES OR LOANS %@7 ] ANTm Sion: cion-ss, sccion,
Y 5l :);".'l
L et L ERK
R T
The INsTrucTioN Guipe explains how to complete this form. 1 Total pages th's ¥ “§
nni\‘l! 3 Q "la A
2 FILE W n m LUST 7 3" "ACCOUNT # (Ethics Commission ﬁner!,
. ; Ay
h xexm& T Crhduse
4 Date 5 Full name of contributor ] out-of-state PAC (iD#: y| 7 Amountof I 8 In-kind contribution

description (if applicable)

9 Principal occupation (Optional) 10 Empioyer (Optional)

Amount of
contribution ($)

s

Date Full name of contnbutor [:I out-of- stata PAS

- &x&(m AAAAAA P Fund
0\{ } }Q}G‘) Contributor add Clty State Zip Code

[
I
I
I
l
l

In-kind contribution
description (if applicable)

i %&\ Emmm -3RT 715301

Employer (Optional

)

Amount of I

Date Full name of contnbut out-of-state PAC (ID#:
contribution ($) I

SRR M&. PRC

Date Full name of contributor [ out-of-state PAC {ID#: ) In-kind contribution
% T u ~ QPE contribution ($) l description (if applicable)
vl AL NN
0\\ '2 0\ Contributoraddress; ~ City;  State; z:pcm @ (ﬁ |
50D WisconsinRee— DK<, P C |
Principal occupation (Optional) Employer (Optional)
Amount of I in-kind contribution

description (if applicable)

Contnbutoraddress City; State; Zip Code

IO (3 s Carde SAT N33 1) 0000

G L‘ /) (9 } O ) Contributor addness State; Zip Code E 67 :

3s w\mm\\qf%m 23|57,

Principal occupation (Optional) Employer (Optional) |
Date Full name of contributor [Jout-ot-state PAC (ID#: )| Amount :f(s) ! - :;ggg :?:::plu,b;r; o

Jeaone) Gonvex |

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000




Texas Ethics Commission
lexast

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A1

OTHER THAN PLEDGES ORLOANS ~ _ RECEIVERoen fous con cones ooy
City ntT“!}ﬂ‘l ERE

The InsTruUcTiON GuiDE explains how to complete this form. 1 Total pages this Schedule A1:
s on R0 A %21 @J(o

" hkauelle Ton” Nanhause

3 ACCOUNT # (Em-ms Commission lers)

4 Date

aymjor |

5 Full name of contributor [[J outof-state PAC (ID#: )

6 Contnbutoraddress Clty State Zip Code

Q30 L\me RT-N¥317

In-kind contribution
description (if applicable)

7 Amountof [3
contribution ($) |

s

[

9 Principal occupation (Optional)

10 Employer (Optional)

04/19/0] |

Date Full name of contgbutor O out-of-state PAC (1D#: ) Amount of I In-kind contribution
d contribution ($) [ description (if applicable)
o Pred Uovis |
6\{ / I(g]/ 0 l Contributor address; City; State; Zip Code 6 O—y l
WS, 20077 |
NY3Y Wisper Davn- SKTTEB0 |
Principal occupation (Optional) Employer (Optionat)
Date Full name of eontnbutor out-of-state PAC (ID¥#: )] Amount of l in-kind contribution
contribution ($) ' description (if applicable)
o wsioo ek |
6\‘ ) 'Y / 0 “ Contributor address; City; State Zip Code m Gzy I
1957 Brwndway *#206-3NT %8| " 7077
l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of I In-kind contribution
N contribution ($) l description (if applicable)
Qo TNV |
Q“ / H / 6\ Contributoraddress; ~ City; State; Zip Code & ’ (y |
PO 2340>- SAT N85 /007 |
|
Principal occupation (Optionat) Employer (Optional)
Date Full name of contnbutor [0 out-of-state PAC (ID#: ) Amount of l Inkind contn‘buﬁortn)
description (if applicable)

Beo( \\\QY &Q

.0, B ) S)CQcc SM NYAN.

b a6l i :

contribution ($) I

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM A

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

S NEEDED

@ Printsd on recycled paper

Revisad 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

City FF;

A ANTONIO

SCHEDULE A1

FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRUcTION Guipe explains how to complete this form.

._.r

1 Toh p;;ﬂ;s this Schedule A1:
200148030 A

Yo B |

@

’“ﬂﬁﬁkmm&ﬂwwﬂﬂmﬂwwﬂ

3 ACCOUNT # (Eﬁrcs Commission'filers)

4 Date

oyig!

5 Full name of contributor

6 Contributor address;

204 Memdon Dy, ~

City; State le Code

Carvyellhan,
ol '7'%00(0

Dcut-of state PAC (10#: y| 7 Amount of | 8

contribution ($) l

”mi”f

In-kind contribution
description (if applicabie)

9 Principal occupation (Optional)

10 Employer (Optional)

Date

Qy/ H/())

Full name of contributor [] out-of-state PAC (ID#: )

QY_Y BE.X. Q\:(:e'r ..........

Contnbutor ddress; City; State; Zip Code

Oy Phendmn Q- LTRSS

Amount of [
contribution ($) |

@mg&y:

Inkind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Opticnal)

)

Date Full name of contributor [ out-of-stats PAC (1D#:

Amount of l

In-kind contribution
description (if applicable)

OYu/e )

DL u.‘.‘.Q.GPE ............

315 L Srech b p e

contribution (3$) |

|
%000“9’ i

Principal occupation (Optional)

Employer (Optional)

Date

OY30)

Full name of contributor

Contributor address; City; State; Zip Code

Ao TR0 Wesd- AT 15030

[ out-of-state PAC (ID#: )

SN ReaYors-PRC

Amount of I
contribution ($) I

“Ws&yg

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

D out-of-stata PAC (ID#:

) Amount of I

In-kind contribution

Date Full name of contributor

description (if applicable)

QYR |

Jomes Wollboyn

City; State; leCode ‘
mandacay &k

13205 Onvonlreek - NLGS 2

Contributor address;

contribution ($) l

|
@o§7;

Principal occupation (Optional)

Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-207

0

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

ity

—
P{ i

FOR_FORMS C/OH, C/OH-SS, SC-C/OH,

SCHEDULE A1

The InstrucTioN Guipe explains how to complete this form.

2 FILERNAﬁ/y\ﬁﬁ — \NT( W m t 208

i U (Ethi

iToékéaEéﬁﬁ:s Schedule A1:
& G

ission ﬁlers)

4 Date

TAUTIOY

§ Full name of contributor [ out-of-state PAC (ID#:

CURTRO Consiyuetton \LC

6 Contributor address; City; State; Zip Code

221 Corona~-IRT 15209

y] 7 Amountof

contribution ($) |

[
By |
|

|8

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Date

Njo

[ out-of-state PAC (I0#: )

oliey Duosn

Contnbutorad C:ty, State; Zip Code

X km{%m SAT 100

Amount of l
contribution ($) l

8007 5

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

ayiglo) |

Full name of contributor [ outof-state PAC (ID#: )

NNy € .FYQ‘HQY ............

Contributor atdress; City; State; Zip Code

q\\ Nallown -SRT N8aA3

Amount of I
contribution ($) |

1959,

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

)

Date

/0306

[T out-of-state PAC (1D#: )

Full name of contributor
7

Frasy

Contributor address;

60 Gonvaly Muad- SAT 7Q0%

Amount of
contribution ($)

B Y

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional

)

Date

0y0gh

Full name of contributor

Mhartin.

Contributor address;

City; State; Zip Code

4619 Rloha - SRT 8309

dalls |

Amount of '
contribution ($) '

oo

in-kind contribution
description (if applicable)

Principal occupation (Optional)

Empiloyer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000




Texas Ethics Commission
1exas

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

[58
CIIY 0ES

L ‘__(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
o v ED SC-SPAC, SPAC, & SPAC-SS)

L ANTONIO

SCHEDULE A1

The InsTRucTioN Guine explains how to complete this form.

PN

fq! ITotpages s Schedul@t
2.0

o] G

" Tanieie T Msnhiuse

200

.81 AddbUNT (E%aéﬂmi‘ssion fiers)

4

Qw/cafo)

Date

.

5 Full name of contributor [J out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

Y B JeCress - SHT 302

7 Amount of
contribution ($) l

@)oo‘?’g

I's

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional

)

Date

OYm)ol

Full name of contributor O out-of-state PAC (1D#: )

Contributor address; City;, State; Zip Code

3%)0 Skylark- AT 1836

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Option

8507

Date

03001

Full name of contributor [ out-of-state PAC (ID#; )

Charles Amada

Contributor address; City; State; Zip Code

23)) Nom Pediro- SHT 18216

Amount of
contribution ($)

Basod

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Option:

Date

046561

Eull name of contributor [ out-of-state PAC (ID#: )

K

Contributor address; City; State; Zip Code

306 \L\m\;\% Wes¥ - Peerne /1506,

Amount of
contribution ($)

Bys g

Inkind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

)

Date

04/0y/0)

Fuli name of contributor [ out-of-state PAC (1D#: )

lubem €

Contributor address;

City; State; Zip Code

O deco-3RT NH32

Amount of l
contribution ($) I

B

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 o

PLEDGED CONTRIBUTIONS SCHEDULE B1
(FOR E?EMS}EIQ{’EBCIOH SC-SPAC, & SPAC)
CiTy 9'—' SAN ANTOHIO
The InstrucTion Guipe explains how to complete this form. 1 Total pages th‘s SCh le 81& ’
ng A0 30 A
2 FILE 5 ACCOUNT # (Ethics Commission fiers)
W 1V N
is Xc(mm\k o IIQm IIAU\I ﬁt
TOTAL OF UNITEMIZED PLEDGES: = > > $ /
5  Date 6 Fullname of pledgor ] out-of-state PAC (ID# )] 8 Amountof | g kind description
pledge (3) I (if applicable)
‘7 ‘Pledgoraddress;  City; State; ZipCode
a
L I
10 Principal occupation (optional) 11 Employer (optional) /
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge (3) ' (if applicabie)
Pledgoraddres.s;' o City; - émw; Zip Code |
|
|
I
Principal occupation (optional) mployer (optional)
Date Full name of pledgor [Jout-of-state PAC (ID#/ ) Amount of I In-kind description
pledge ($) I (if applicable)
|
I
|
Principal occupation (optonal) / Employer (optional)
Date Fult name of pledg [Jout-of-state PAC (1ID#: ) Armount of I In-kind description
pledge (3) | (if applicable)
e ‘;r.ad.a.ss;. .. cnysmte leCOde .......... l
|
I
Principatl occupation (optional) Employer (optional)
Date / Full name of pledgor [J out-of-state PAC (1D#: ) Amount of | In-kind description
pledge ($) | (if applicable)
" Pledgoraddress;  Ciy; State; ZipCode |
I
|
Principal occupation (optional) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000

@ Printad on recycled paper




Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS

SEIVED
b

;mﬂ'{}mﬁ scHEDULE E

RY

The InstrucTion Guioe explains how to complete this form.

| of |

? e Nﬁi\ Oyl \4—( ‘“TQN\\ ! YYU} 0 )’\Q) W€

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= =4 =

=

= (=] $ 2

/

'

5 Date ofloan 7 Nameoflender [Joutof-state PAC (ID#: 9 Ldan Amount ($)
6 Islendera 8 Lenderaddress; City; State; 10 interest rate
financial Institution?
Y N 11 Maturity date
12 Description of Coliateral
7 none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress;  City; State;
[0 not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender / [Jout-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender add'ress; /6 State; o Zip Cot'ie ............ Interest rate
financial institution?
Y N Maturity date
Description of Collateral -
[ none
GUARANTOR e of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
J not applieAb?/
/|
Ep— Employer -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

F< _Amame

n{.'“J

R
CITY 0

L

ratd

n

The InstrucTion Guine explains how to complete this form.

1 Totalpages Schedule F:

530 A % 28 &17

280

-,

™ Adane e “Ten" ufhse

3 ACCOUNT # (Ethics Comrmssson ers)

4 Date '5 Payee name

0y/00-
T4/6/0)

6 Payee address; City; State; Zip Code

Qamadst .

Tl
IR, T 153

7 Amount
(%)

B)q)%Y

0y/(R-
0426/

Payee address; City; State; ZipCode

8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH ««
required.) 3\ Candidate / Officeholder name Office sought Office held
inchwsalhimg
Date Payee name Amount

N oo A
Lapanara S4- SRT N

($)

fy00Y

Purpose of payment (See instructions regarding type of inforrmation

TN

« Complete if direct expenditure to benefit C/OH =«

Candidate / Officeholder name Office sought Office held

0Nf3-
6\ o)D)

Payee address; City; State; ZipCode

N Y SR
Lamyamna 3, - 3RT 33|

Armount
$

8309

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name Office sought Office held

(N/(Q~ ' Syeleaddress
OYR6/8 |

ﬂ\d@jhzﬂgl ‘SﬁT ¥ 0

Purpose of payment (See instructions regarding type of information
required.)

RPlnch wolhing

« Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506 Ty

POLITICAL EXPENDITURES

SCHEDULE F

e it A Y
t{t—?z -:.i by
CITY OF SAN ANTONIO
Aoy 00
The InsTrucTiON Guine explains how to complete this form. 1 Totalpages Schedule&: ']
200ler 30 A % OJ |
3 ACCOUNT # (Ethics Commission &efs)

" danrelle “Tont" Maay hauge

4 Date 5 Payeename

6 Payee address; City; State; Zip Code

(Y/2L6/0)

- Mossed b Delat
Hidden Qlemllood - SHT N§A39

Amount
(£3]

By

Gy

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office held
Date Payee name, Amount
ﬂ\ N k \ , [6)
NN~ |- Nehael Floves .
Payee address; City; State; Zip Code % 8 q

Weves 34~ IRT N30

Purpose of payment (See instructions regarding type of information
required.)

» Complete if direct expenditure to benefit C/OH -«

Candidate / Officehoider name Office sought Office held

Date

Payee address; City; State; Zip Code

Qv /26)0)

aY/2)- Beolrice Ovawdod
Nrcks S~ SRT 2400

Amount
%)

By

Purpose of payment (See instructions regarding type of information
required.)

«» Complete if direct expenditure to benefit C/OH »»

Candidate / Officeholder name Office sought Office held

name

oo

Payee address;

Oy /-
GYG/)

City; State; Zip Code

TRaircks W= YHT 5200

Amount
$)

Y339

Purpose of payment (See instructions regarding type of information
required.)

«» Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycisd paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE E
FIVED
o E‘E LAt AKTONIO
The InsTrRuUcTION GuIDE explains how to complete this form. o2l R C7) pages Schedule F: ’
sdan A G 2 ’7
2 FILER NAM“ W Y}m s\h (UL BT 22 MaccounT # (Ethics Commission¥ilers)
A temre Mo Tm\\ (HUse
Date 5 Payee name 7 Amount

/03/0) . (LFE,;S
Closk S - SAT 11023

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH

04/09 /61 VO WM .................... 3 )qu\y
it I~ SAT MR

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o«
required.) Candidate / Officehoider name Office sought Office held

Cotlt Fdoone B

- ol S Bl Jole, .
NS usben, T 36103

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH <

uired.) e Candidate / Officehoider name Office sought Office held
N M\ JBJJ LL

o Unbynided. =
0B ndono 13, ST s - | P

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH <=

requiredp \MM * w\\b Candidate / Officehoider name Offica sought Office heid

ATTACH AL:DITIONAL COPIES OF THIS FORM AS NEEDED

& Printed on recycied paper Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506

SCHEDULE F
"%E SENV 'ED
— 'l ‘4_—&3
The INstrucTioN Guipe explains how to complete this form. 1 Total pages Sched

o en 3l A %28 t{ @}‘]
2 FILERNAM 3 ACCOUNT # (Ethics Commissior filers)
%‘Q ntemielte “Tan” Mo heuse

4 Date 5 Payee name

WWGI E\Q&Q\ SN\ Ngv 7 Amerrt

6 Payee address;

. R o "
ol . Wl SAT 152v2 Byga ¥

8 Purpose of payment (See instructions regarding type of information 9

A <= Complete if direct expenditure to benefit C/OH «-
required.) ] N 9 Candidate / Officeholder name Office sought Office heid

Date Payee name ﬁ Amount
3

1AM Cﬂy il c°ae .................... q9
O T ana Viaks - SAT o |86 7

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -
required.) ﬁ ~ l R Candidate / Officehoider name Office sought Office held
Date

d m Q/YM/’\ . Qm ................. (s;Jnt
< ’ 0 6 Payee addrsss City; State; Z:p Code ” (XI V

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH «-

required.) l/w J z Candidate / Officehoider name Offica sought Office held

~ o Dol Oty
Payee address; ) City; State; Zip’Code ‘ @
Oy XA T D506 | Fap3®

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH <
required.)

m %O g Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3  Printed on recycied paper Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

FECER
ClIy ar c:ai; £D

The InstrucTioN Guipe explains how to complete this form.

1 TJ&; page{‘

2 FILERNAME M& \Q-Q\NT—

o [Nigr hise

1

i U V)

4 Date 5 Payeename

gyl

6 Payee address; City; State; Zip Code

Slﬂ\)"[’oh ngg

ko flamba

7 Amount
(&)

ANBOR

8 Purpose of payment (See instructions regarding type of information 9

“Pd Qi

«» Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name Office sought Office held

| Ry
ay/0% S

Payee address; City; State; ZipCode

Sh, T

Amount
%)

8534

QY/ao)

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »=
required.) Candidate / Officehoider name Office sought Office held
p d \ @\Ch \
Date Amount

%)

$)537

Purpose of payment (See instructions regarding type of information

Pl wu\

== Complete if direct expenditure to benefit C/OH o~

Candidate / Officeholder name Office sought Office held

Date

Yyl

Payee address State Zip Code

“"K\m@mvw~ SART 1490 -

Purpose of payment (See instructions regarding type of information
required.)

Pd, Gdw

+» Complete if direct expenditure to benefit C/OH -+

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revissd 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED SCHEDULE F
CiTy Qr SAN ANTONIO
iY CLERK

The InsTrucTioN Guipe explains how to complete this form.

2001 2p

13 60(31 gigesq:chéqég @-’ ‘]

T hente e “Ten " Nuirhouse

3 ACCOUNT # (Ethics Co:nmissior{ ﬁlers)l

Oy Tl ()

4 Date 5 Payeename 7 Amount
J (£3)]
> 8
' )Mﬁl C
Q\) m 6 Payee address; City; State; Zip Code @ ” W
8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office heid

Date Payee name

04/nfG |

Payee address; City; State; Zip Code

Ndsan Undomdded

?féwwx&ﬂmﬂo\ -SAT

Amount

46,73

Purpose of payment (See instructions regarding type of information
required.)

i ¢ T

* Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office heid

Date

N/ 170}

Amount
%)

%390

Purpose of payment (See instructions regarding type of information

o YMJ;@ Q M

+» Complete if direct expenditure to benefit C/OH «-

Candidate / Officeholder name Office sought Office held

Payee add

..... VM@
WP inalficke S1- 38, -

Amount

By 2

Purpose of payment (See instructions regarding type of information

T Poranduhg (Fedd Cndy)

«» Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Offics held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000

Ty



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

CiTY 5EYL—‘ 'EBCHEDULE F

&

S 2AN ANTONID

1 f, : f:: ’»RK

The InsTrucTion Guine explains how to complete this form.

200

{1 ARaiPes Shedpie
1.3Re39 fsﬁ’@%’]q

)

2 FILER NANR/Y\g

o “Ten" Mgy hause

L]
3 ACCOUNT # (Ethics Commission &Iars)

4 Date 5 Payee name

G430)

6 Payee address;

)QQCMMH SAT N80

7 Amount
%)

B9, A

Payee address; City; State; Zip Code

Oy )

8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
Date Amount

dvon Unbumded
Randana 1 -JRT N

%

Bq 6

Purpose of payment (See instructions regarding type of information
required.)

« Complete if direct expenditure to benefit C/OH -+

Candidate / Officeholder name Offics sought Office held

Date

RGO

l._%m N§aQ)

Purpose of payment (See instructions regarding type of information
required.)

- Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Offica held

Date

ot}/ag/m

Amount
%)

%225 %

Purpose of payment (See instructions regarding type of information

¢ ﬂ\wx\ f&yau”v

« Compiete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506 .

Texas Ethics Commission P.O. Box 12070
PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO A BUSINESS OF C/OH ;r; EIVED

CITY gf Say’

1 TotalpagesSchés Pi"f‘{ K"fo‘ '
3 Accoddy (ai'éc&@s.o,&mq 28

The InsTrucTioNn Guine explains how to complete this form.

F M e e Y Tow Msorhouse

4 Date 5 Businessname
(%)

6 Business address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expendijure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
//
Date Business rame / Amount
/ / &
............................. B
Business address; City; State; Zip Code yd
////
/
/
Purpose of payment (See instructions regarding type of information ’ «= Complets if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office heid
y
/
.’//
J
Date Business name < Amount
e ®
............. S
Busmess address; City:” State; Zip Code
.r’/‘v
1’/‘
rd
Purpose of payment (See instrudionS/égarding type of information - Complete if direct expenditure to benefit C/OH
required.) / Candidate / Officeholder name Office sought Office held
A
name Amount
®

Date

Business address; City; State; Zip Code

/

Purpose of payment (See instructions regarding type of information
required.)

« Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/03/2000

@ Printed on recycled paper




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InusTrRUCTION Guipe explains how to complete this form.

ST
4 Totalpages Schedufe IL’LERK

[

ZUE’I AR Ny

3 ACCOUNT # (EficE Gdmmikion i) 28

M Rtonete “Ton . Maorhtuse

Date 5 Payee name 8 Amount
(&)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
>
Date Payee name Amount
/ ®
Payee address; City; State; Zip Code /
e
Purpose of expenditure (See instructions regarding type of information rsqdred.)
/ ’
v
Date Payee name Amount
/ 3
Payee address; City; State; Zip Code /,/
Purpose of expenditure (See instmctionsférding type of information required.)
v
Date Payee name Amount
()]
Payee address; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Amount
(63}
City; State; Zip Code
4
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997

@ Printed on recycled paper



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) scHeEDULE K
The InstrucTion Guipe explains how to complete this form. ) Total pages, S le K:
i § i 1 30" AETET | o |
2 FILﬁ NQAQE -‘\T W ]l \ 3 ACCOUNT # (Ethics Commission flers)
i ~ “
noniefe * lom” Hoarhouse
4 Date 5 Payorname 8 Amount
(€9)
6 Payor address; City; State; Zip Code //
e
//
//
7 Reason for credit
Date Payor name Amount
(€]
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(€3]
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reasgh for credit
Date / Payor name Anzgunt
)
. i’a.yo.ra'dére'ss;;. ... c“y ‘St.até;' Z.ip'clod-e ....................
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1997



Texas Ethics Corrsriesion P.Q. Bax 12070 Avgin, Teas 78711-2070

CORRECTION AFFIDAVIT
FOR
CANDIDATE/OFFICEHOLDER ..

(512)463-5600

1-800-325-8508

rorM COR-C/OH

See backside for instructions

1] 2
ACCOUNT# Tutal pagas filed:
ij TLE ] FRST it
CANDIDATE/ % OFFICE U
OFFICEHOLDER s - Fre ___OFF SE ONLY
NAME . ) ) ) o v AlA Ruaniva
N:C'KNAME i LasT SUFFIX
_J . Tm' /,Y)/OM h(m)‘(
4] ORIGINAL D Janery 15
- Runof? Oher (apacity)
REPORT TYPE _ D ‘@ Oate Hard-delivarad or Date Postrarked
Daufy*.s ‘Gbcsemsmo«m
ﬁm day before ghecson D 15t day sRor treasurar
: appoiriTent (cfMeshcider ony)
{:{ 8th day hators eection D Fingl rapeet Racaipt ¥ Aenaunt
8| ORIGINAL Manm Yo Sy Tour Tagat T
PERICD COVERED /O THROUGH @3 0 ] Oate Prucesyed
G \/© j ) / Date imaged
6] ,

EXPLANATION OF

CORRECTION mmf)

Dl Lipereses

M | svrear, or afﬁrr‘n under ponaRly of parjury, that this corected
("-._—7 Z report is true and comect and that | am filing this corrected report
A promptly after leaming of the error(s) in the originat report. | swear,

or afﬂrm, under penaity of parjury, that | did not mend 10 viaiate a
i1 A Ur T v whzm

[CRY riginal (e
e.-"-: = ' s > '“""’
N\e { A 0 )
‘ZQ@L ABOVE
(WM

'

Swomn to and subscribad before me by Htnefe. Tt " ”M%ls theLfL day of /|7

to certify which, withess my hand and seal-of office.

—

iy
KLT—

2,

L2090l

%// Lourg ( L fanille . /(/:%%

S:gM/tun of officer administaring oath

7
Printed neme of gHIcer sdministering asth Tita Qdofﬁcu administering geth

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

’Q {Revised 08/11/2000}
< Printed qn tecycied paper

TOTAL P.OT



Texas Ethics Corrsriesion P.Q. Bax 12070 Avgin, Teas 78711-2070

CORRECTION AFFIDAVIT
FOR
CANDIDATE/OFFICEHOLDER ..

(512)463-5600

1-800-325-8508

rorM COR-C/OH

See backside for instructions

1] 2
ACCOUNT# Tutal pagas filed:
ij TLE ] FRST it
CANDIDATE/ % OFFICE U
OFFICEHOLDER s - Fre ___OFF SE ONLY
NAME . ) ) ) o v AlA Ruaniva
N:C'KNAME i LasT SUFFIX
_J . Tm' /,Y)/OM h(m)‘(
4] ORIGINAL D Janery 15
- Runof? Oher (apacity)
REPORT TYPE _ D ‘@ Oate Hard-delivarad or Date Postrarked
Daufy*.s ‘Gbcsemsmo«m
ﬁm day before ghecson D 15t day sRor treasurar
: appoiriTent (cfMeshcider ony)
{:{ 8th day hators eection D Fingl rapeet Racaipt ¥ Aenaunt
8| ORIGINAL Manm Yo Sy Tour Tagat T
PERICD COVERED /O THROUGH @3 0 ] Oate Prucesyed
G \/© j ) / Date imaged
6] ,

EXPLANATION OF

CORRECTION mmf)

Dl Lipereses

M | svrear, or afﬁrr‘n under ponaRly of parjury, that this corected
("-._—7 Z report is true and comect and that | am filing this corrected report
A promptly after leaming of the error(s) in the originat report. | swear,

or afﬂrm, under penaity of parjury, that | did not mend 10 viaiate a
i1 A Ur T v whzm

[CRY riginal (e
e.-"-: = ' s > '“""’
N\e { A 0 )
‘ZQ@L ABOVE
(WM

'

Swomn to and subscribad before me by Htnefe. Tt " ”M%ls theLfL day of /|7

to certify which, withess my hand and seal-of office.

—

iy
KLT—

2,

L2090l

%// Lourg ( L fanille . /(/:%%

S:gM/tun of officer administaring oath

7
Printed neme of gHIcer sdministering asth Tita Qdofﬁcu administering geth

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

’Q {Revised 08/11/2000}
< Printed qn tecycied paper

TOTAL P.OT



T Ethics C i

P.O.Bax12070

Austin, Tecxas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVvER SHEET PG 1

D Change of Address

gﬂ%ﬂ\\ﬂ& WXQQQ

. ACCOUNT # Total filed:
The C/OH Instrucmion Guibe explains how to compiete 1 (Ethics Commission filers) 2 Totalpages
this form. 1
3 CANDIDATE/ FiRST Mi
OFFICEHOLDER m A §r R OFFICE USE ONLY
NAME
3 F NTEMe e K | r—
SUFFX
Toni Moorhouse -
4 CANDIDATE/ ADDRESSIPOBOX. APT/SUOE # crry; STATE:  ZIP CODE -
OFFICEHOLDER \4 ,QCD T
ADDRESS Q —Q e -3

Date Hand-dslivered or Date Postmariad’
[P

U-‘“‘"

5 CAMPAIGN Tme FIRST s
. TREASURER mY T\\ —
NAME g ,e Q Y‘( l Reaceipt # ‘Amouq( .
NICKNAME SUFFIX Date Processed - .
Teddy” Humme
6 CAMPAIGN STREET ADDRESI(NO PO BOX PLEASE); APT/ SUIT'E ¥ Ty, STATE; 2P CO0E
TREASURER
ADDRESS ’
(Residencs or business) 5 l 0 Fa'V g’ve . &IY\ “ n*@“\ Q) d L QK 9 ' I
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER
@l 923-T196
8 REPORTTYPE D Jamuary 15 M 30th day before election D Runoff D 15th day after campaign treasurer
appointment (cfficehoider only)
] suyss [T] eth day befors election [] Exceedsd s500 imit [T] Final report (Atach crom - Ry
9 PERIOD Month Day Year Month Day Your
COVERED O , /O l /O ' THROUGH 03/3 '/O ,
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ’
65/()5/0' [ Primary ] runon memnu (] soeca
1 OFFICE OFFICE HELD ( any) j A OFFICE HT (it known)
/ nC \ D S \‘L
B NOTICE | . . . " . e ate e
OF DIRECT == Direct campaign txpendat.uros are campaign gxpendxtgres made ?y omQu m.thout the cgndldate s prior consen.t or approval.
CAMPAIGN Candidates are required to disciosa this information only if they raceive notification of the direct campaign expenditure. -
EXPENDITUBE_ - —
BYOTHER Name
INDIVIDUALS
Address / PO Box; Apt/Suite #;  City: State:  Zip Code
3 additonal pages
GO TO PAGE 2

<

Printed on recycied paper

Revised 05/11/2000



Te Ethics C .

P.0O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

4 C/OH NAME &“mt_e ue V\

Nonhwyse

15 ACCOUNT #(Etrics Commission fiers)

[0 additional pages

= ,
16 NOTICE == This box is for notica of poiitical expenditures by political committees to support the candidate / officahoider. These expenditures
FROM may have been made without the candidate’s or officaholder’s knowledge or consent. Candicdates and officehoicers are-requiredto rapgn.
POLITICAL this information only if they receive notice of such expenditures. < =TT \
COMMITTEE(S)

COMMITTEE NAME o B
COMMITTEE TYPE : A -
[[] ceNeraL | COMMITTEE ADDRESS 7 =
A 3
Jeam— -
[] specirc <

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

ACTIVITY

17 NO REPORTABLE

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUA(?NTEES OF LOANS), UNLESS lTEbﬁ]3
{31[() Fundra,se x*’iiIQSQ , Blﬁﬁmsen 134

(<%

3,15 (T 1les

2. TOTAL POLITICAL CONTRIBUTIONS
C (OTHER THA EDj LOANS OR GUARANTEES CF LOANS)

0 Ue&

©w

93437

( Trne) Below Wem®

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZES

4. TOTAL POLITICAL EXPENDITURES

* 5SS

">4

ey,
S\ EE He/%

7F OF X%‘!&
" Exp| RE‘5

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — O\_
9 AFFIDAVIT

me under Title 15, Election Code.
w
/)

1

| swear, or affirm, under penaity of perjury, that the accompanying report
'*’ - is true and comrect and includes ait information required to be reported by
%

Signature of Candidate or Officeholder

<) Pﬂné on recycled paper




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

L
™

SCHEDULE A1

S (HOR FORMS C/OH, C/OH-SS, SC-C/OH,
o SC-SPAC, SPAC, & SPAC-SS)

The InsTRUcTION Guioe explains how to complete this form.

=

) i)
i)

. :1.'-\‘.T?5aéuages this Schedule A1: [ O'L )L

2 FILERN

Ndemnie e “Ton " Thoey house,

3 ACCOUNT # (Ethies Comrhission flers)

Date

01/3)0)

5 Fullname of contributor [ cutof-state PAC (IC¥: )

Rita Thompson

6 Contributor address; City! State; Zip Code

Xam KV\M?% = 13NN

7 Amountof f 8 In-kind contribution
contribution ($) I description (if applicable)

1A e
f900. | 0Py o
|

9 Principal occupation (Optional)

10 Empiloyer (Optional)

Date

01/31/0}

Fult name of contributg O outeot-stats PAC (10#:

Teyyr amivew

Contributor address; City; State; Zp Code

Sam Rnvbaniay e 192317

f In=kind contribution
description (if applicable)

| Deck, Chatir
Lamd Gredenza
|

Amount of
contribution (3$)

k350%

Principal occupation (Optional)

Employer (Optional)

Date

JEI

Full name of contributor [ outof-stats PAC (I0%: )

™M:and S, huder

Sam Pdanio, T 18247

Amount of I In-kind contribution
contribution ($) I description (if applicabie)

e i Computer

Principal occupation (Optional)

Employer (Optional

)

Date

63/150)

Full name of contributor [ out-of-stata PAC (I0#:

N

Contributor address; City; State; Zip Code

Ram Mranio )TC;C\ N%2)0

Amount of T In-kind contribution

contribution ($) l description (if applicable)

850 | Redtigeratar

62/0)

Principal occupation (Optionat) Empioyer (Optional)
Date Full name of contri [ outok-state PAC (IO#: | Amountof | In-kind contribution
T "\ C N contribution ($) | description (if applicable)
Reyny uuwyecea

~ Contributor ad City; State; Zip Code

¥ | Qpy
ac’ | Fqﬁltéc {{r\e,

" SanNntentey T 11223

[

Principal occupation (Optional)

Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

& Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin,

Te)f@_S_ 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS

Jaki

R

OTHER THAN PLEDGES ORLOANS:

.

SCHEDULE A1

"'" . (FOR FORMS C/OH, C/OH-SS, SC-C/OH,
- SC-SPAC, SPAC, & SPAC-SS)

vy

ot

The InsTRucTIoN Guine explains how to complete this form.

o ’F‘pTctalpagesmnssmeduleMQ l ‘2

" Rindence o " Ton" fhmn

3 ACCOUNT # (Ethics Commission filers)

Date 5 Full name of contributor [T out-of.state PAC (10#:

|7 Amountof |8  inkind contribution

6 Contributor address; City; State; ZipCode

03001 | N Fears

%CL‘“ﬂ &Y\\Q\(\t% ol ’7?@)0

contribution ($) I description (if appiicabie)

R
Eqsay%\

| Counder(i6%3)
10 Employer (Optional)

9 Principal occupation (Optional)

Date Fyll name of contributor O outot-state PAC (10%:

Amount of l In-kind contribution

Weh |

Clty' State; Zip Code

Rose F

Contributor address

(3/63h

Sam Rdente, Tz, Q@Q}

contribution ($) ' description (if appiicable)

Plands B
357 e

Principal occupation (Optional)

Empiloyer (Optiona

Fult name of contributor [ outot-state PAC (1D¥:

Amount of [ Inkind contribution

Date
Contnbutoraddress City; State; Zip Code

oy %cm\ M%cm?c)) Tau

contribution ($) I description (if applicable)

WQS(VI:DQSﬁ

Principal occupation (Optionai)

Employer (Optionat)

Amount of I In-kind contribution

Date Full name of contributor [ out-ot-state PAC (ID#:

03116/0) |
) ) SCMY\ QY\W(Q) HE\

Qahnny. Se&éé‘ n, D

contribution (3) I description (if appl cable)

O)Soaflmusuc

Principal occupation (Optional)

| Grond Gpeniry
|

Full name of contributor [ out-ot-state PAC (10%:

In-kind contribution

Amount of I
description (if appiicable)

ja?mwguwi | %QM‘

ayayo) |
/ / %1 Q«) To(\

contribution ($)

8130

TUNERE Yo x
 Fundyaisen
|

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.0O. Box 12070
exas

Austin, Texas 78711-2070
BRa i

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

o

AN -

OTHER THAN PLEDGES OR LOANS:

Vo -

SCHEDULE A1

T (FOR FORMS C/OH, C/OH-SS, SC-C/OH,
oo SC-SPAC, SPAC, & SPAC-SS)

vl

+r—

The INsTRUCTION GuiDE explains how to complete this form.

— 51) Total pages this Schedule A1: % l \1

2 FILE

K{{Nt%ﬁ NT&\M mﬁM\U 30

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor D out-of-stats PAC (ID#:

y) 7 Amount of |8 Inkind contribution

R, hueh!

6 Contnbutoraddress City; State Zip Code

63)14/0!
0, T 1537

(Dalerghd

description (if appiicable)

1 3yalls
RRTHLVN

contribution ($)

hnd

9 Prncipal occupation (Optionat)

10 Employer (Optional)

) Amount of In-kind contribution

M ST 633

Date Iun e of contributor M PAC (ID¥: \\»
Contnbutor address Crty State; Zip Codg .........

description (if applicable)
} Yol

Yiamps

contribution (§)

By

SvR T NNl

Principal occupation (Optional) Employer (Optonal)
Date Full name of contribt out-of state PAC (I0#: ) Amount of In-kind contribution
0 S \k}Q contribution (3$) description (if applicable)
0 3/ Q}O ‘ Conu'ibutoraddres City; State Zip Code l m l \

b3 TNompS

— ——— —— ]

Principal occupation (Optional)

Fuil name of contnbutor D outt-stata PAC (1ID#:

) Amount of in-kind contribution

Date
Contnbutorad Clty' Stata prCode

B
05/3)/ \ %LRL)T&L Q@&\

contribution ($)

M=

description (if applicable)
aurage
LIRAY
ans

Principal occupation (Optional)

) Amount of I In-kind contribution

Date
Contnbutorad City; Stata Z:p Code

Ol SR AT

contribution ($) descnpnon (if applicable)

Bnsay | gg%@

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin,_Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1

2l

OTHER THAN PLEDGES OR LOANS-

(FOR FORMS C/OH, C/OH-8S8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

) s e

The INsTrucTiON GuiDe explains how to complete this form.

= P Total pages this Schedule A1:

Yol 1|

" Thalawe ke “Tin

Mm

3 ACCOUNT # (Ethics Commission filers)

§ Full name of contributqr [ out-of-state PAC (10%:

y| 7 Amount of T 8 In-kind contribution

R

6 Contributor address; Cnty Sate Zip Code

SR T %937

contribution ($) |

OW e

description (if applicable)

9 Principal occupation (C stional)

10 Employer (Optional)

Date Full name of contributor [ outot-state PAC (10#:

) Amount of In-kind contribution

OQ )\\'* Con;butoraddress City. State; ZipCode

PENIRY &ﬂ;z Ka10

description (if applicable)

f Phovegreply

contribution ($)

Yoz

Principat occupation (Optionat)

Employer (Optional)

Date

) Amount of ] In-kind contribution

Full name of conm J.(lor
GSB]/O ) Conmbutoraddress City; State; Zip Code

wﬂ; T N§22B

contribution ($) I

¢309

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Full name of contributor [ out-ot-state PAC (10#:

) Amount of [ In-kind contribution

valia

Contributor address; City; State; Zip Code

R, N80

3/

description (if applicable)

| Ralloons $or
l@famcﬂowflﬁ\@

contribution ($) l

(4

Principal occupation (Optional) Employer (Optional)
Date Full nanisjfeonvibutor [ outot-state PAC (IO¥: ) mm:f(s) : j e;r;n::g m:m
| R e
QYo HiFears s | bl o tve hmen
XQM)TOG /)XA)O [G‘Y‘ Ow\w\g
Principal cocupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied psper

Revised 04/03/2000



Texas Ethics Commission
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P.O. Box 12070

(512) 463-5800

POLITICAL CONTRIBUTIONS &
OTHER THAN PLEDGES OR LOANS

.JI e om
wnsomrery

Austin;Texas 78711-2070

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrRucTion Guine explains how to compiete this form.

< 41 Total pages this Schedule A1;

Sl

e o Vot ey

3 ACCOUNT # (Ethics Commission filers)

Date

aAPy)01 |

5 Full name of contributor [ cut-ot-state PAC (I0#: )

Desse Qarcta

6 Contributor address; City: State; Zip Code

% L&\) TﬂLr)mm

' 8 in-kind contribution
description (if applicabie)

36 as, e
&‘f\)\k&

7 Amountof
contribution ($)

‘*60“}’ '

QL6 |

Palvicia Marshall

Zip Code

MWMMi§bﬁ-&JﬂWm

q\L(Lr
9 Principal occupation (Optional) 10 Employer (Optional)
Date Amount of r In-kind contribution
contribution ($) I description (if applicable)

95007

Principal occupation (Optional)

Employer (Optionat) —

Date

Ploi-|
73)/0)

A Tert 1 Qloy @ mana.
Contnbutoraddress City; State; Zip Code

N R LA

Amount of r In-kind contribution

contribution ($) | descnpbon( Eggalble)
(fO 07 | Do
'%F‘mdm

RRY)0I |

Emily Noch |

Contributor ad State; Zip Code

GOG Saipan- SFT N8R

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor outof-state PAC (I |  Amountof | In-kind contribution
\l Q q Q Qgﬁ b conwibution ($) | description (fapplicable)
OQ}Og}O I Contributoraddress;  Clty, Stats; ZipCode QSOOW :
PO VNI -SAT N80 | |
L
Principal occupation (Optional) Employer (Optional)
Date Amount of ] in-kind contribution
i description (if applicable)

1-800-325-8506

Principal occupation (Optional)

Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

(512) 463-5800

1-800-325-850€

POLITICAL CONTRIBUTIONS g
OTHER THAN PLEDGES OR LOANS -

Lol BN
i1 -
{1

Austin, Texas.78711-2070
NN

‘ v -
-~ .. _ (FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTRucTION Guipe explains how to complete this form.

1% DTotal pages this Schedule A1 ‘ | J

" Alncelle “Ton [Nundigre

3 ACCOUNT # (Ethics Commission ﬁl«s)

QR 6) |

Ful name of eomfjwr [0 out-of-state PAC (ID#: )

Date 5 Fullnameofcontributor  [Joutcksiate PAC (ID¥: | 7 Amountof | 8  Inkind contribution
LO wise. mu\ erYyn. . ———“ : e
@)Q\’/Ol 6 Contributoraddress;  City: State; Zip Code mQSW |
2% E Nows o SATNRM |
S Prra s i) TYTTve—
Date Full name of con Dowmm (1o#: )|  Amountof | In-kind contribution
John ﬁm Walher e | e
‘ Comioonadiress; iy, Sz Zp Gode
BRI B docogdodas S 250 |
Py e S —
bate Ful “am“m"mbY? i{( PAC (D% | contmoson®) : descripton 0f appiioaie)
mp‘ /G‘ mnmmr;d' ress; <\:nS .saaS z.p%c:;&e """""" n (y :
A Wy, 1¥1- SeT RS /007
Py e T
Date Pyl name of contributor D Md_g”c (‘D#r)G conAuT::upct’: f(3) I[ d;;ﬁgﬂx:mége)
@)Q“,lm gﬁ%ﬁé “w@fﬁ ZP\L W ---- B g |
R PecanBrave-SATHGEI [ 100 i
Principal occupation (Optional) Employer (Optional)
o ) | st

contribution ($) l

moeﬁ@ Voo o s, B )

5o

Principal occupation (Optionat)

Employsr (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texa&7,8711-2070

(512) 463-5800 1-800-325-8506

VR

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

ir:]'h‘" o

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTRucTioN GuiDE explains how to complete this form.

14 !"wal pages this Schedule A1:

Nl 19

2 F'LEMWmMQ o MM@AL&

3 ACCOUNT # (Ethics Commission filers)

sV (il

5 Full name of contnbu’tor O out-ot-state PAC (1D¥:

6 Contributor address; City; State; Zip Code

30\ Q\m\zevtmj- AT %00

7 Amountof
contribution ($)

B0

in-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

3/66/0!

dudsan Wham

Contributor address; City; State; Zip Code

)y Beryl - SHT 1813

4

Date Full name of contribut [ out-of-state PAC (10#: ) Amount of | In-kind contribution
Q“Y YO \L\’_L contribution ($) I description (if applicable)
03/66/0) Contribtorscdrdss;  Gry, Swmm; ZpGeds 3 d}]:
| NNJ0 Trene -SAT T2 0077
I
Principal occupation (Optional) Employer (Optional) —
Date Full name of contributor O out-ct-state PAC (ID#: ) Amount of I In+kind contribution
E \r\ ‘Y\ MWQ contribution ($) | description (if applicable)
0 /6'7 /0) Combutoraddressi | Gty Swei ZpCode & :
1339 Serdero - SATAEB 15007 |
|
Prindpal occupation (Optional) Empioyer (Optional)
Date Full name of contributor outo-sigte PAC (IDF: )|  Amountof |  Inkind contribution
% m \k l contribution ($) | description (if applicable)
K \*Q,o( Sy S \ .......... I
%/“/61 Contributor address;  City; State; Zip Code @ |
‘o ST 2820|7100
Ny E ngh\m\& |
|
Prindipal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (10%: ) Amount of In-kind contribution
contribution ($) description (if applicabie)

Principal occupation (Optional)

Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission
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P.O. Box 12070 Austin, Texas' 78711-2070

_(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

[ BT
[CRPN

- -

b r-,

(O

o

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
N9 SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTrucTiON GuiDe explains how to complete this form.

4 Total pages this Schedule A1: R I ll

2 FILTS:NA E
T

vello™ T WWMM

3 ACCOUNT # (Ethics Cormmssuon ﬁlors)

4 Date

ayfnjol|

5 Full name of contributor

Ayturo Cadena

6 Contributor address;

1750 Schley - SRT %10

7 Amountof
contribution ($) I

LA

[ out-ot-state PAC {10#:

City; State; Zip Code

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

11|

I V Nﬁe‘c

Contnbutovaddtass City; State; prCode

L{q Inwioed Reighte-SAT 7821)?@256072

Date Full name of contri [ outot-state PAC (xoar ) )| Amountof | In-kind contribution
ml Y ‘?;Q contibution (§) |  description (if appiicable)
sz)m "w,;m; ;d;,;as; cuy sm Zi Code S"ﬁr&T | 'Q :
30 Ruenwe Dol R~eg;~ QG 5607
[
Principatl occupation (Optional) Employef (Optional) —
Date Full name of col [ outof-state PAC (ID#: ) Amount of i In-kind contribution
contribution (3$) I description (if applicable)
. | RQQ ................. ,
(73 Bd /Q ’ Conmbutoraddress City; State; Zip Code @ |
| Tomber #ewbountes, | 85507 |
—— i
_[;Z \ Q% B Q !
Principal occupation (Optional) Employer (Optional)
Date ull name of cor utor [ cut-of-state PAC (10#: ) Amount of l in-kind contribution
l rz m contribution (5) | description (i applicable)
rabt N HGgeRey . |
05/3870 , Contributoraddress;  City; State; Zip g} |
260 Fodersam - SPrT 78309 | of |
Prindipal occupation (Optional) Employer (Optional)
Date ull name of contributor O outct-state P, Amount of T In-kind c?::tr-ibplc.rtioﬂbI X
description (if applicable

contribution () |

Trammtn,

Principal occupation (Optional)

Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycle:

d paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

(512) 463-5800

N

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS

Cil-a -~
= —

Austin, Irgg‘ as 78711-2070

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

hd [

The INsTrucTion Guioe explains how to complete this form.

4 Total pages this Schedule A1,

AL 1

" Mo ehe o arlause

3 ACCOUNT # (Ethics Commission filers)

4

a3

Date

5 Full name of contributor

6 Contributor address;

Mark .Lo.

AN Dunwick- V m,ﬂ, 5023

[j out-of-stats PAC (IC#: )

In-kind contribution
description (if applicable)

7 Amountof fs
contribution (8) '

195

9 Principal occupation (Opticnai)

10 Empioyer (Optional)

Date

QY01 | L

ouH7f stats PAC (IC#: )

It

City; State; Zp Code

1) E\él%mw RT3

Full name of contribut

Contributor address;

In-kind contribution
description (if applicable)

Amount of I
contribution ($) I

0250

Principal occupation (Optional)

¢ Employer (Optional)

Date

BRI |

il name of contributor [[J outct-stata PAC (0% )

Fauw! Foster

Contnbutoraddress City; State; Zip Code

1515 FreldStone-SRT %@31

In-kind congibution
description (if applicable)

Amount of
contribution (S$)

U007

By

Contributor address; City: State;” Zip Code

4919 Pecam Grove- ST ATIR

Prnndipal occupation {Optionai) Empiloyer (Optional)
Date Full name of contributor O outatstats PAC (IC%: ) Amountof | In-kind contribution
‘5‘ contribution ($) ‘ description (if applicable)
, Jetvers i
(B /3) )O l Contnbutor address; State; Zip Code @ W |
QNN B o) Bey- ST W3 *50Y |
L
Principal occupation (Cptional) Employer (Optional)
Date Full name of contributor O outot-stats PAC (1% ) Amount of s T Inkind cont:ibuﬁor; o)
contribution ($) description (if applicable
Jesse dlevyy Garciq |

#3507 |

Principal occupation (Optonal)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied

paper

Revised 04/03/2000
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Texas Ethics Commission P.O. Box 12070 Austin,: Texas 78711-2070 (512)463-5800 1-800-325-8506
T o

POLITICAL CONTRIBUTIONS . . - ' SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O SFAC, SPAC. & SPAC oS
Vi, L= T A 2
RN .

The INsTRucTiON Guine explains how to complete this form. 1 Totalpages this Schedule A1: GL n

2 FILER m - IML 3 ACCOUNT # (Ethics Commission ﬁms)
! )
\\*ﬂm\&uQ \ M wers

4 Date 5 kFuIl name of contributor [ outt-stata PAC (ID#: y| 7 Amount of [ 8 In-kind contribution

contribution ($) l description (if applicable)

K 30“17\’@,2 qu il& spcess 8 |
(3730 3909 Wimbledon-Ccbalo, T 15108 j007

9 Principal occupation (Optional) 10 Employer (Optional)

In-kind contribution

Date Full name of contributor [ owtof-state PAC (10%: ) Armount of
description (if applicable)

Janelle Garnelr
RN o5 Sieves -SET R0 507

¢ Employer (Optional) —

Principal occupation (Qptional)

In-kind contbution

[ ourct-state PAC (10 ) Amount of
description (if applicable)

Da; ) :@g}:j::mn}Yme 26 T contbton ($)
TP )31 Cryshal Radge SReT A0 007

Employer (Optional)

—_——— —]

Pnndpal occupation (Optional)

Inkind contribution

) Amount of
description (if applicable)

contribution (3)

Date pl name of contributor stats PAC (i

Palvicta Tharshall
OB | 33 ToTuds Pt SPrT ’)m)(o B30

Principal occupation (Optional) Employer (Optional)

Amount of I In-kind contribution

i B
O | 373 ST Rodse SHT 5163007

Employer (Optional)

Principal occupation (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printsd on recycied paper Revised 04/01/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850€
N AR

POLITICAL CONTRIBUTIONS = - o SCHEDULE A1
OTHER THAN PLEDGES OR LOANS ’ R PO SPaC. SPae & Shac o
. . ’ {: ‘“ ' L ? Total pages this Schedyle A1:
The INsTRUcTION GuIDE explains how to complete this form. 3 1 T G“ m
2 FILE m 3 ACCOUNT # (Ethics Commission flers)
Plone e Ton Mook yto
Date 5 Full name of contributor [ out-of-stats PAC (]D#- yi 7 Amountof | 8 tn-kind contribution

(JQ] |o commouorasarss Sws. ZnCode |
(Bh o G191 P Fmam - Adhins D% IOOJSV:

9 Principal occupation (Optional) 10 Employer (Optional)

‘L\Q RN qu ul N\ contribution (3) : description (if applicable)

Date I’t Ye of contributor state PAc (>3 ) Amount of I Inking contribution

} contribution ($) I description (if applicable)
onds 3 ......... ,

I8 | 736 Wave - %iﬁ??eomx 509 f

Principal occupation (Optional) Employer (Optional) —

Date Full name of contributor [ outof-state PAC (ID#: ) Amount of In-kind contribution

|
T\\ Rm contribution ($) | description (if applicable)
Q1N o |
I
|
I

| 53T T30 957

Principal occupation {Optional) ) Employer (Optional)

PAC (ID#: ) Amount of T In-kind contribution

I T il
I 533 Choasen- ST N2 '3

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor PAC (IO#; | Amountot | in-kind contribution

/ ,O) ch%ém\g l.c& OS; : N Zqz}de ......... Qecmmzmﬁon ($) | description (f appicable)
DI T T O Bury - SAT 1605207

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

ST
Ly

Austin, Texas ¥8711-2070
—r e

SCHEDULE A1

(FCR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRucTion Guipe explains how to complete this form.

1 ':j'azal pages this Schedule A1:

" Radomelle Tan,

Mogdause

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Fun name of contributor |:] out-cf-state PAC (I0¥:

7 Amountof | 8 In-kind contribution

dress; City; State; Zip Code

®hyol |

Grophee Commnun, ke
P.0, B JON - SAT 1R

contribution ($) l description (if applicable)

B9 |

|
|
|

9 Principal occupation (Optional)

10 Employer (Optonal)

Date Fun name of conmbutor [ outot-stats PAC (10#:

) Amount of In—kind contribution

CL\(\QY\

Conmi«address City; State; Zip Code

3ol |y~

IR WX{) E- mjﬂn%;fm

contribution ($) description (if applicable)

837

Principal occupation (Optional)

Empioyer (Optional) -—

Date utor [ outeot-state PAC (10

) Amount of In-kind contibution

,Ijm name of coqtri

Contributor addres.s;

aveoy

City; State; Zip Code

gy

1390 Husy 37E-Rdkons % 07

description (if appiicabie)

Dufons

contribution ($)

B 564

Principal occupation (Optional)

Employer (Optionai)

[0 cut-ot-stats PAC (IO

) Amount of In-kind contribution

Date

S

Poul Javiae

City; State; ZipCode

13120 Ry §7-Rdhis, B0

description (if applicable)

Puwiiro

contribution (S$)

el

Principal occupation (Optional)

Employer (Optional)

Date

) Amount of r In-kind contribution

I \D out-of-state PAC (ID¥:

aq

State; Zip Code

Contnbutor address;

03//9’0)

N0 Vmgth'm ch- ST

contribution (S) | description (if applicable)

Yoo

Principal occupation (Optional)

Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor i cut-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 : Ausﬁr{f Téxas. 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS P SCHEDULE B1
C‘ g - (FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
i, " - 5 -
- UIJ) 1 Total pages this Schedule B1:
The INsTrucTiIoN Guipe explains how to complete this form. pag l MJ
2 FiLE i{ m\m)\b 3 ACCOUNT # (Ethics Commission fiers)
tonye e ¥ T Use
TOTAL OF UNITEMIZED PLEDGES: = = = $
5 Date 6  Fullname of pledgor [Jout-ot-state PAC (ID#: )| 8 Amountof |9 |n-kind description
pledge ($) | (if applicable)
.7. .p; .. addrass ................ l
|
I
|
10 Principal occupation (optional) 111 Employer (optionai)
Date Full name of piedgor [TJout-of-state PAC (1D#: ) Amount of [ In-kind description
pledge ($) I (if applicabie)
- .P.‘ec.,g&;d.dés.s:. .. CW State .Zi.p.c‘;dé .......... I
|
¢ I —
|
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [ outof-state PAC (ID#: ) Amount of [ In-kind description
pledge ($) , (if applicable)
Pledgor address; City; State; Zip Code l
I
I
|
Principal occupabon (optonal) Employer (optionai)
Date Full name of piedgor [ out-ot-state PAC (1ID#: ) Amount of [ In-kind descripton
pledge ($) | (if applicable)
...... addressC«tyZp |
I
I
[
Principal occupation (optional) Employer (optional)
Date Full name of pledgor O out-ot-stats PAC (1O% ) Amount of | In-kind description
- pledge () | (it applicable)
T P'edgoraddms . w sme -Z;p.CAd.e .......... |
I
I
|
Principal occupation (optional) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&} Printad on recycied paper Ravised 04/03/2000



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

RSN o

LOANS o o SCHEDULE E

N R Tpial pages Scheduie £:
The InsTrucTION Guipe explains how to complete this form. : J

A e Mo Ton Mo huse

104 |

3 ACCOUNT # (Ethics Commission flers)

4

TOTAL OF UNITEMIZED LOANS: = = S > = = 3
§ Date oflcan 7 Nameoflender [ out-of-state PAC (1D#: ) 9 Loan Amount ($)
6 Isiendera -8‘ .Len.wd;r;d&r&;s;' . Clty; o éta.te;. ' Code ................. 10 interest rate

financial Institution?

Y N 11 Maturity date

12 Description of Collateral
O none

13 GUARANTOR
INFORMATION

\ 16 Amount Guaranteed ($)

[ not apphcable

17 Principal Occupation

Date of loan D outot-state PAC (1D#: ) Loan Amount ($)
e L Zip f:o&e .................. ——

financial Institution?

Y N Maturity date
Description of Coilateral

O none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

[0 not appiicable

Principal Occupation ~ Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ot SCHEDULE F
’7 C o
The InsTrucTion Guice explains how to complete this form. < 'Vv‘l it 0 3 1 Totaipages Schedule F: l G,l D
2 FIL N i m{\ )\_Q) 3 ACCOUNT # (Ethics Commissian flars)
ﬂ S MW Q\A@ TC\f\\ W Y Se
5 Payeename 7 An(,g;m

' Wil L ‘ <‘. muY* ................................
CA/A |
/&/ 6 Payee address; City: State; Zip Code ® ) ] )‘ 8L}

Geliod Rd.: EPJT Q@Q3

8 Pumpose of payment (See instructions regarding type of information « Complete rfd ect expenditure to benefit C/OH «
required.) Candidate / Officaholder name Cffice sought Offica held

e Dupplies ¥
: Q@m i:p\pckyaeg Yor Pr rders

Date Payee narme Amount.

ot
QIR Vo R -S AT 73 B 38y

Purpcse of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officehoider name Cffics sought Cffica heid

Amournt

GQ} }9}0 @ﬁz:&} | T*%ﬁ: s Baded T g ‘5"
S0 FouBranks sp7 a3 |* 60

ﬁ{re\d\sc Qm“‘ O C g‘ Ce g UV * Candidate / Officsholder name Office sought Offica heid
Condannersy , Toble eﬁ ers, €

Date Payee name Amourt

} E; %ll}wl\/ chv Lg:e AR RE PR 3 ()
" TColiod Rd.-SRT N§223 - | 20

Purpose of payme t(See nsn'ucbons regarding fype of i nformahon *» Completa if direct expenditure to benafit C/OH -

(‘Q C_\n\dg m N \1\0 Candidate / Officahoider name Office sought Office heid
be Cb\‘mr\ chnous Qroups

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICALEXPENDITURES 7 SCHEDULE E
The InstrucTion Guioe explains how to complete this form. T f73 1 Totalpages Schedule F: Q M D
2 FILER NAME M m M 3 ACCOUNT # (Ethics Commission flers)
Awtoee e Ton " 1Mooy hayse
4 Date 5 Payeename 7 Amount
(&)

CFom Pelloe
GL‘/G& 6 Payee address; City: Stats; ZipCode A l{% f]l/

Geliod 4 -SRT 0@93

8 Purpose of paymen t(See instruction sregardngtypeof nS"@flOﬁ"L Completeffd cte xpenditure to benefit C/OH «

required.) Q \ CQCUT\ Candidate / Officenclder name Offics sought Office heid
&Bwﬂx

Nighand Rl b

Date Payee name

Amount
$

I Blberksens |
A [ i G S g n3
EEE £ Qoutherass - SR T N1R3 W37

Pu YDOSG OfD ayment (See instructions regarding type of information =« Complets if direct expenditure to benefit C/OH -
& h 4 Candidate / Officeholder name Cffice sought Cfiice held
D‘r ﬁ\ SyeNCy
Amount

@; (t” [})i@”“mw‘i R ©
S I W SRTnsagr 1NN

Purpose of paymaent (See instructions regardi "9 type of i nfg’“aﬂi; == Complete if direct expenditure to benefit C/OH o

required.) Thu Gu QQJ Candidats / Officehoider name Office sought Offica heid
Plcaso
Amount

LT ;:gﬁmxi e L
O it oy SHT Nl - [*32.03

Purpase of payment (See instructions regarding type of information - Complete if direct expenditure lo benafit C/OH

"Tese Eupp\ies%ﬁ\ k\ﬁ‘hrs: o i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Offica heid

6 Printed on recycied paper Ravised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

P 1B o

POLITICAL EXPENDITURES SRS SCHEDULE E
,"'1 .
= = 5 =

The InsTrucTion Guine explains how to complete this form. : ' _g’T ’1 Total pages Schedule F(S O" Q

2 FILﬂN%\ W m l\m 3 ACCOUNT # (Ethics Commissian fiers)
» \ N |
N e “Q D¢ ](HV VRAN

4 Date 5 Payeename 7 Amount

NEG
Y0 [6 by s i By
" Qs New Bmw& - ST D133 HiEy

8 Purpase of payment (See instructions regarding type of information 9 *» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Cffica sought Office held
Date Payee name, Amount
\X )
RS b

L R i 0
PN So. Few Braun els) SKT 1§3a3 13.99-

Purpase of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH =
reguired.) Candidats / Officshaider name Ctfics sought Ctice heid

UaT ﬁlﬂﬁ ......... S T

Ok\ / 6 Q Payee address; Caty' State; Zip Code L’ ) [Q Q
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/QH -
required.) Candidate / Officshoider name Office sought Offica held

Co R &
0 oiad R3SET a3 - |*shol

Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benafit C/OH
required.) Candidate / Oficaholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied psper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ~ *+0 «. '~ SCHEDULE F

The INsTRucTioN Guipe explains how to complete this form. 1 Totaipages Schedule FL‘/ M ]/]

2 FILER NAME Qﬂmﬁ\&g \\Tm‘ ﬂ\m\\j\ﬁ {50 3 ACCOUNT # (Ettics Commission fisrs)

e Moy T
(P)/QQ | [6 Paveessermss iy smie; ZipCode s
/b "The Quarry” ~§PyT NG N0

8 Purpose of paymen R(See instructions vet:ardng of information - Complete rfd ecte xpenditure to benefit C/OH

required.) FQDL C\ Q(Y 0 Q ‘QT Candidate / Officaholder name Cffica sought Cffice heid

Fo C\Mtdge N ey C&thk)%

Date Payee name Armount

eofo-| UeSs Posy OF€jee,
593 Clark Ruen -SRT NIR3 | 1390.70

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Offica sought Cfiice held

OShQQ

Date Payee name Armount

wer

I S T Framie- SHT A3 M40

Purpose fpayment (See ctions regarding type of information «- Complete if direct expenditure to benefit C/OH -

required.) @ “ ‘pp * S} nQS\d Candidate / Officahoider name Office sought Offica hetd
’L:\Qm& Rav hamd s (2

Date v E (s)
EB gty

O e oroandals- S AT 10

Purpose of payment (See instructions regard ng type of information + Complets if direct expenditure to benefit C/OH -

required. ) m Candidate / Officahocider name Offics sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

(512) 463-5800

Austin, Texas 78711-2070
~ - ST

POLITICAL EXPENDITURES

[t - L

SCHEDULE F

The INsTRUCTION

va
.-
w

A EE

- +
0R
AL

Guioe explains how to complete this form.

1 Totaipages Schedule FS ,m

2 FILE %\ \A % ')\ 3 ACCOUNT # (Ethics Commission flars)
4  Dat Y\ 5 P yS.?ame \[ BM 7 An(»g;mt
BJo CNED '
6 Payee address; City: State; ZipCode
Goliod 14 SFFT 10203 2.3
8 )fp{z'n t\(gLSeensv‘\ s regardin gtyp of information o %:rnpn e if direct expenditur tcﬁb nefit C/OH - oo
e '\“Q ndidate / Officaholder name ce sought ca hetd
¥~€h~ Qm@@ee&
Date Payee name Amourt

010~ |
03Jay)0]

Blberlsonx

Payee address; City; State; Zip Code

E. Joutheress - SHT N3

(€]

i 30,38

yment (See instru arding type of information
~ ""”i M
'ﬁ

== Complete if direct expenditure
Candidate / Officsholder name

fb\edﬂ wa ) e

to benefit C/OH <

Offica sought Cffica heid

Date

Pyl

Payee name

Jogueveg R A .3@. lisco

Amount
)

¥30.8¢

E. 30\&\&033 M‘ﬂ N2

required.)

Purpose of payment (See instructions regarding type of information

TMQE@ ck\x\a\ kers

Candidate / Officsholder name

«= Complete if direct expenditure to

benefit C/OH -

Offics sought Offica heid

Date

03/))§ -
03/3)n

Payee name

. .IQSSTQ.. PMQI . Sh ....................

Payee address; City; State; Zip Code

Amount
(S)

43327

TS Mkonee, T (Favzamova)

required.)

5

Purpose of payme

== Compiete if direct expenditure
Candidate / Officsholder name

nt (See instrucions regarding type of information

lodiw \X; y\%

to benefit C/OH

Office sought Offics heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ted on recycied paper

Revised 04/04/2000

1-800-325-8506




P.O. Box 12070 Austin,

Texas Ethics Commission

Texas.-78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

J1

SCHEDULE F

A

The INsTrRucTion Guioe explains how to complete this form.

“'-4\‘

¢

1 Total pages Schedule F:Q G,' n

2 FILER NAME &V“m\\e we “T(m‘("

3 ACCOUNT # (Ethics Commission flers)

i

4 Date 5 Payeename

a)ir- | Jesse B
B3R

Lar zamaro . S\%T

Amount
$

Byp¥

8 Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officaholder name Office sought Office heild
Date Payee name Amount

R

Payee address;

State; Zip Code

)Y~
Bl

G He\k SHT 18

%

By

B)0)-
B310)

Purpose of payment (See instructions regarding type of information += Compiete if direct expenditure to benefit C/OH ~
required.) Candidate / Officehoider name Offics sought Office heid
Date Amount

Pdche )] S =JAT NEDD

%)

LECTA

T Uens s

Purpose of payment (See instructions regarding type of information + Complete  direct expenditure to benefit C/OH -
required.) Candidate / Officehokier name Office sought Office heid
Date Amount
’ g \-\Q ‘\»5 ®
03 / O % 3& City; State; ZipCode Q 5\/
——f -—~Tr= _— fr .
ch\\cm\ SHT N3
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
< Candidate / Officeholder name Office sought Offics heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

>
-4

- SCHEDULE F

The InsTRUcTION Guipe explains how to complete this form.

1 Totalpages Schedulqu 6_,) )2

T e e “ T, Tonbouse

3 ACCOUNT # (Ethics Commission ﬁlers)

4 Date

® 1601

5 Payeename

______ T St

6 Payee address; State; Zip Code

tgsby = SRT 0620

Amount
(%)

851,19

B~
16

8 Purpose of payment (See instructions regarding type of information 9 == Complete if direct expenditure to benefit C/OH «
required. ) g } E l Candidate / Officehoider name Office sought Office heid
Date Payee name Amount
NEDB
Payee ;address; ' o City; State; ZipCode

So. e Braundels - SRT 726227

A1

Purpose of payment (See instructions regarding type of information

T Fundihas or naed

* Complete if direct expenditure to benefit C/OH -

Candidate / Officshoider name Office sought Office heid

IR
Bholo1

City; State; Zip Code

K. ot herges~ SATNRAR

Amount
%)

2 (133

Purpose of payment (See instructions regarding type of information

T Fuadraior neady

== Complete if direct expenditure to benefit C/OH o

Candidate / Officehoider name Offics sought Offics heid

Date

@)

Payeeaddross City; State; Zip Code

Pam n\fQ‘l‘Y Qu. lQQ(L '%'}\
B Commerce - SHT N¥30S

Amount
($)

% 20,0

Purpose of payment (See instructions regarding type of information

T e rmit

== Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Offica sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

R

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

2 FILERNAME 64‘\%&%@ W\ r‘}l

3 Totalpages Schedule% G—J }’l

3 ACCOUNT # (Ethics Commission filers)

Mo

4

@

Date

Tlarim

6 Payee addresd; City; State; Zip Code

Rogsevelt - SR

7 Amount

#3059

T-18R10

8 Purpose of payment (See instructions regarding type of information

“TChachem Qo PBE

9 *» Complete if direct expenditure to benefit C/OH o=

Candidate / Officeholder name Offics sought Offica heid

Payee name

Taw

Date
Payee address;

BEM | Ty

City; State; Zip Code

¢

Armount
$

83).28-

Purpose of payment (See instructions regarding type of inforration
required.)

» Complete if direct expenditure to benefit C/OH e«

Candidate / Officehoider namse Office sought Office heid

Date

Gl

Amount
$)

99,25

Pumpose of payment (See instructions regarding type of information
required.)

« Complete if direct expenditure to benefit C/OH

Candidate / Officehoider name Offics sought Offics heid

Date
Payee address; City; State; Zip Code

Oy “Reawma, Tz

Amount
£9]

10| By)s9

Purpose of payment (See instructions regarding type of information

Tanes Por O8fice

«= Complete if direct expenditure to benefit C/OH

Candidate / Officshoider name Office sought Office heid

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

@ Printed on recycied paper

Ravised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas

POLITICAL EXPENDITURES

0r oo

78711-2070

SCHEDULE F

The INsTRucTiON Guipe explains how to complete this form.

[J'i tapgesSchelean

" M anelle “Tow' Mwhum

3 ACCOUNT # (Ethics Commission mas)

@}OY{— ...... QY.s ?:CN\ ............................ R § @
B3))0) S\MYL%Q‘\' %% g@rT ) 8/& Y25
"eq red)Q_Q\ p\y\m E VQ \ Candidate / Officehoider name Office sought Offics heid

03}3)/01

K C(ﬁm\eme AT ’)@05

820,60

of payment (See instructions regarding type of information

+ Complate if direct expen e to benefit C/OH »

B0 Fordrarcer | e SR
i L CEE, Clovk ~Cidy b S8, 5
(B]&OO] YR 'z;;c'oa ................. g
/ &\ Hoxex M 8 BT ’? @05 106,00

City; State; ZiCod

)9)/0

0fos- | Jlobert Schafer
%N 0)\\6/)\0( Wil Qem\\%»

)

T | 5007

payment (See instructions rega rdng!ypeof nformation

Q 8 Kg&i %"QSO pevr

'Bd)

Candidate

/ Oﬂiceholdor name

diture to benefit C/OH
Office sought

- Complete if direct expen

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on

recycied paper

ovised 04/04/2

(512) 463-5800 1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2079 ., (512) 463-5800 1-800-325-8506
o R
POLITICAL EXPENDITURES . Lo SCHEDULE F

0100 -
The INsTRUcTiON Guipe explains how to complete this form. o i iR S F)O 6‘] ] L
2 FILERNAME ﬁ m W [ 3 ACCOUNT # (Ethics Commission flers)
n \e\@e [((h« 3'@(”‘1\0[{}6

5 Payeename Amount

30\&\3@6 {Z ®

Soudhside Repoder
(D}O’/ ﬁ&cﬁbﬁw\; 3t 37?(7 N0 BS\Q SW

8 e of payment (See instructions regarding type of information « Complete |fd ect expenditure to benefit C/OH «

) Candidate / Officeholder name Offica Offica heid
&S\V‘U}L S \ -

lS v go\’ Nﬂmay}m&. ........... 0
p Payee address; Caty State; Zi @
(D)B/d ’ 8m4é.“r%£\& A 8069 )5\‘ ¢

Purpos of payment (See instructions regarding type of i f°ﬂ'ﬂ tion » Complete if direct expenditure to benefit C/OH »

red.) % \ %h SM Q;{\ Q g_e* Candidate / Officencider name Offica sought Offica held
Date Amount

m E?)M.\.gfmz&xs .................
RIS | Buena Vista- SHT Ng207 #q).79

Purpcse of payment (See instructions regarding type of information » Complete if diract expenditure to benefit C/OH o«

required.) p@g*cq \-d& Candidate / Officshoider name Office sought Offcs heid

Amount

Amount
(%)

c LT Copy
QR Southeross- SRT 7092 haas

required.) Q’Q p t\e B G @ );)\Hx S Candidate / Officeholder name Offica sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070-..

2o (812)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

L SCHEDULE F
07 ,-:' U

:;‘/: -

2

The INnsTRucTion Guipe explains how to complete this form.

1 Totafpa‘ges Schedule F'V) l G_I n

2 FILERNAME [Q‘M‘QQ\& “p ‘ \Lm

3 ACCOUNT # (Ethics Commission ﬂors)

Payeeaddress Clty State; Zip Code

Pye)0)

4 Date name 7 Amount
$
1 Daed’s, .@‘%,\p‘m&gx. phies
@/GO/O) 6 Payee address; City; State; Zi ar}o )
63
Somer sed, o,
8 Purpose of payment (See instructions regarding type of information 9 = Complete if diract expenditure to benefit C/OH e«
required.) N Candidate / Officeholder name Offica sought Office heid
\ Q) AN
Date Amet

Broadway~ ST 16209

®

AN

Purpose of payment (See instructions regarding type of information

*» Compiete if direct expenditure to benefit C/OH -

Payee

@) 15|

requifg)d-) Candidate / Officehoider name Office sought Office heid
Date JFayee name Amount
(3

%9093

Purpose of payment (See instructions regarding type of information

== Complete if direct expenditure to benefit C/QH -~

CL
’YQ( Ser

required.) Candidate / Officehcider name Office sought Offics heid
= | PeTish Rmer, Conter- B
63/3)/0) Payee address: City: State; ZipCode & )MW
Thision Rd\ ~ g&T Qm \:'
Purpose of ent (See i ctions rd-ng of information = Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Offics sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austm Teseas 78711 =2070

(512) 463-5800

POLITICAL EXPENDITURES

{
i

B oy -~ 0 -
Ul! 2=-5 L "\'r‘;g;

SCHEDULE F

The InsTrucTion Guipe explains how to complete this form.

1 Total pages Schedule F: ‘,; G,' )1

2 FILERNAME &T\%\\QM

3 ACCOUNT

# (Ethics Commission mm)

4 Date

B/6)-
Af3)0)

5 Payeename

"Ton " Mugf

Elec, Supp. dves,
W Y D= SRT

7 Amount

%)

8 )Y

8 Purpose of payment (See instructions regarding type of information

Tk Wss

9 «« Complete if diract expenditure

Candidate / Officeholder name

to benefit C/OH e

Cffice sought Office heid

Date

PR

yee name

Payeea 5 City; State; Zip Code

Amount
%

A

@Mm\fcy)cm SRT AN

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditure

to benefit C/OH

anol |

Cps. (e, %..Ptﬂ? lic. XVL\

Payee address; City; State; Zp Code

required.) ﬂw\z %‘ ET\V‘B Candidate / Officshoider name Office sought Office haid
05;;/0 ) TaEscuelq ole d)g& Rmericas , M;/
[Swema WS\kw SRT NEA07 00
‘Ef-:ﬁmwg G@the

(%)

b sy

TR

required.)

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure
Candidate / Officehcider name

to benefit C/OH <

Office sought Offics heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied paper

Revised 04/04/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES B A SCHEDULE G
MADE FROM PERSONAL FUNDS R .

150 e
The INsTRucTion Guibe explains how to complete this form. 1 Uktatpages Schedute G: l E ' l
2 FILER NAM \) n 3 ACCOUNT # (Ethics Commission ﬁlors)'
(U\\\ N-NOUS,
e !
4 Date 5 Payee name Amount
$
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intendad
Date Payee name Amount
)
Payee address; City: State; Zip Code g
Purpose of expenditure (See instructions regarding type of in, ation required.) L':l Reimbursement
from political haa
contributions
intended
Date Payee name Amount
%)
Payee address; City; State;
Purpose of expenditure (Seginstructions regarding type of information required.) D fRoimbu:semlant
rom politica
contributions
intanded
Date Payee name Amount
%
Payee addre City; State; Zip Code
Pu of expenditure (See instructions regarding type of information required.) D Resimbursement
from political
contributions
intended
Date yee name Amount
%)
’// Payee address; City; State; Zip Code
i~ =
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997

@ Printed on recycled paper




Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission P.O. Box 12070
PAYMENT FROM POLITICAL CbNTRIBUTIQNS _ SCHEDULE H
TO A BUSINESS OF C/OH i

TRV
Y L Tow Schedule H:
The INsTrucTion Guioe explains how to complete this form. w0k pages ule H: l 0 ‘! ) l
2 FILERNAME @r \N—{ . M mﬂ/ 3 ACCOUNT # (Ethics Commission filers)
h% 7\1&\4—9 M ‘OY)U)U&Q
4 Date 5 Business name 7 Armnount
$
6 Businessaddress;  City; Stats; ZipCode o
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider namy Office sought Office held
/ g
/
yd
Date Business name Amount
(%)
Business address; City: State; Zip Code
Purpose of payment (See instructions regarding type of information + Completa if direct expenditure to benefit C/OH =
required.) Candidate / Officsholder name Office sought Office held
Date Business name Amount
$
Busuad .................................
Purpose of payment (See instructions reggirding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
Date Busine“ﬂe Amgunt
%
Business address; City: State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
fequired.) Candidate / Officsholder name Office sought Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 04/03/2000

@ Printed on recycled paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES =~ = -~ SCHEDULE |
MADE FROM POLITICAL CONTRIBUTtONS
A1 <o
AN o N
The InsTrucTion Guioe explains how to- complete this form. £0002 Q| 1 Totalpages Scheduie ) M ]
2 FILER.NAM W “ mmw 3 ACCOUNT # (Ethics Commission fiers)
pﬁf %&Y@@ \USC.
4 Date 5 Payee name 8 Amount
(€)]
6 bavesndioes’ st st Becede

7 Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount

%

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)
12

Date Payee name Amount
$)

Payee address; City, State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount
(%)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount
$
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997

@ Printed on recycied paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CREDITS (optional) B ScHEDULE K
i =0 - .o
A e e B ¥
The InsTrucTIon Guibe explains how to complete this form. " U3 [ Totalpages Scheduie k: ) {
2 FILER NAME N 3 ACCOUNT # (Ethics Commission flers) "
, ‘el " TON. e
4 Date 5 Payornam; Amount
%
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
3
Payor address; City; State; Zip Code /
,"//
Reason for credit B ’ .
Date Payor name Amount
..................... S ®
Payor address; City; State; ,Zi/p Code
7
7
Vi
Reason for credit /
Date Payor name Amount
3
Payor address; City; State; ZipCode
Reason credit
Date Amount
3
City; State; Zip Code
/ Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 1997



